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SURGEON TO THE VICTORIA HOSPITAL FOR CHILDREN. 


Mr. PRESIDENT AND GENTLEMEN,—Some of you may 
perhaps think that I owe the society an apology for bringing 
before it such a paper as that which I propose to read. I do 
mot think so. The older we get and the more the cares of 
this world threaten us, the more necessary is it to have a 
hobby. We need not ride it so as to be a nuisance to our 
friends, but in reason we are better for it; and if, as in my 
case, the hobby leads us to become intimately acquainted 
with the manner of life and thoughts of a bygone age, it is, 
{ humbly conceive, an advantage. We are too apt to think 
that everything at the present day has reached its acme of 
perfection. It is not so; vixere fortes ante Agamemnona 
enultt is as true now as when Horace wrote it nearly two 
thousand years ago. To contemn our ancestors is the 
vice of imperfect knowledge and of a second-rate educa- 
tion. We can learn from the past quite as much as from 
the present, and the knowledge which we acquire for our- 
selves is the better if it be founded upon a historical basis. 
Pepys is remarkable for the plain and unvarnished accounts 
which he gives of the facts coming under his notice during 
the eight years succeeding the Restoration of Charles II. ‘he 
details of his own illnesses and of those of his wife are as 
clear as everything else in his Diary. From his accounts we 
can gather very much more than it would be possible to do 
had one of the surgeons, or, still worse, one of the physicians, 
who attended him left us an even more detailed description 
of his ailments. I think that there is nothing so difficult to 
‘determine from contemporary sources as the nature of an 
illness occurring during the sixteenth, seventeenth, or 
eighteenth centuries. The humoralist doctrines held sway 
during this period, as they had done since the beginnings of 
medicine, and the symptoms of the patient are so overlaid by 
the theories of his medical attendant that it is often impos- 
sible to arrange them in a sufficient sequence to obtain even 
an approximate diagnosis. The pathology of this date was 
dhumoralism tinged with methodism—the doctrine of Themison 
of Laodicea allied with that of Hippocrates and Galen. 

Pepys, like Montaigne, has dissected himself so completely 

it is no sacrilege to carry the process farther and lay 
bare his physical infirmities as thoroughly as he has exhibited 
to us his many psychical weaknesses, for we shall see that the 
one depended to some extent upon the other. So much has 
een written of Pepys that it is only necessary to remind you 
that he was descended from an old East Anglian family of 
yeomen farmers, that he was born on Feb. 23rd, 1632-3, 
and that at the age of twenty-five he married Elizabeth 
St. Michel, who was then only fifteen. His Diary 
‘commences on Jan. Ist, 1659-60, two years after he had 
been cut successfally for stone at the house of Mrs. 
Turner in Salisbury-court, Fleet-street, by James Pearse, 
who was afterwards surgeon to Charles II. and the Duke of 
York, and Master of the Barber Surgeons’ Company in 1675. 
The tendency to stone was doubtless an inheritance be- 
queathed to Pepys by his eastern county ancestors, and it 
appears to have descended to him through the maternal side, 
for he relates (Nov. 4th, 1660) that his mother was ‘‘in 
greater and greater pain of the stone ’’ when he went to visit 
her, and (Dec. 21st, 1660) that ‘‘my aunt at Brampton has 
voided a great stone (the first time that ever I heard she was 
troubled therewith).’’ He also informs us (Jan. 27th, 1662-3) 
that his brother John, who had just put on his bachelor’s 
cap at Cambridge, ‘‘ hath the pain of the stone and makes 
bloody water with great pain, it beginning just as mine 
did. I pray God help him.” Evelyn, the contemporary 
diarist, says that the stone removed from Pepys’ bladder 


1 The meeting was postponed on account of the funeral of Sir William 
8. ho 3 Bart., consulting surgeon to St. Bartholomew’s Hospital. 
0. 3744. 


was as large as a tennis ball. It weighed, therefore, about 
two ounces, and I have little doubt that it consisted of uric 
acid, or of a uric acid nucleus with peripheral layers of 
ammonium urate, for the recorded symptoms do not in any 
way point to a mulberry calculus, and it was certainly of 
renal origin. It may perhaps be found some day, for Pepys 
treasured it for many years, and in 1664 he paid 24s. fora 
case in which to keep it. Although the stone was success- 
fully removed on March 26th, 1658—when he was twenty-six 
years old and had been married for three years—Pepys 
suffered throughout the period covered by the Diary from 
certain symptoms in part due to the operation and in part 
to the formation of fresh stones in his kidney. These 
renal calculi only once found their way into his bladder, 
for on March 7th, 1664-5, he passed two after an attack 
of renal colic. When he died at the age of seventy 
a nest of seven stones was found in his left kidney. 
These calculi were, I believe, embedded from the 
beginning in the renal cortex—a rather unusual situa- 
tion—and it is to this accident of position that Pepys owes 
his long life and his comparative immunity from symptoms, 
for in such cases the secreting substance of the kidney does 
not suffer, except in the immediate neighbourhood of the 
stones. He had no increased frequency of micturition, for 
he would certainly have noted the fact when his nights had 
been disturbed from such a cause. He had occasional 
attacks of pain, which were increased by walking, but not by 
riding. He hardly ever suffered from typical renal colic, 
but he repeatedly had attacks of pain radiating along his 
spermatic cord. He never passed blood, and only once 
in a way did his urine contain phosphates and mucus. 
These symptoms all point to a cortical stone which 
would have led him, had he now been living, to 
have had his kidney opened and the calculi removed, 
and he would thus have been spared many days of pain 
and anxiety. The symptoms detailed in his Diary are so 
explicit that it is possible to ascertain when the calculi were 
formed or at any rate when his kidney underwent changes in 
connexion with the presence of the calculi. He had several 
atypical attacks of renal colic. ‘The first one noted in detail 
was on Dec. 27tb, 1660. Again, on Aug. Ist, 1662, he com- 
plains of This attack must have been transient, for on 
the following day he rode to Rochester, and a few weeks 
afterwards to Cambridge, on both occasions without producing 
further symptoms. On Dec. 3lst, 1662, he was ‘‘ very weary 
and in a little pain from my riding uneasily to-night in the 
coach.”’ Six years after he had been cut for stone (April 9tb, 
1664) he says: ‘‘I did wake about one o’clock in the 
morning, a thing I most rarely do, and pissed a little with 
great pain, continued sleepy, but in a high fever all night, 
fiery hot, and in some pain.’’ Later in the day he expresses 
himself as ‘‘ sick in my stomach and vomited, which I do not 
use to do.”’ This attack he himself thought was a threaten- 
ing of ague, but I am more inclined to consider it as 
marking the formation of a renal calculus, for before the 
attack became acute he had been complaining of severe pain 
in his testes from the mere act of crossing his legs. He 
suffered for many months in 1663 from a pain referred along 
the course of his spermatic cord, and the least irritation set 
up an acute or subacute orchitis which (March 26th, 1664) 
he thinks is ‘‘very strange and troublesome to me, though 
upon the speedy applying of a poultice it goes down again 
and in two days I am well.’’ The poultice consisted of (Oct. 
18th, 1661) ‘‘a good handful of bran with half a pint of 
vinegar and a pint of water, boiled till it be thick, and then a 
spoonful of honey put to it and so spread in a cloth and 
laid to it.’? These attacks of colic 
by other symptoms which point to the extension o' 
inflammatory processes through the pciinephric tissue to the 
posterior surface of the descending colon, where it set up a 
slight enteritis, leading to constipation from paralysis of the 
intestinal wall. Thus he gives the following account of such 
an attack and its cause (June 13th, 1661): ‘‘We went 
toward London in our boat. Palled off our stockings and 
bathed our legs a great while in the river, which I had 
not done some years before so to the tavern, where 
we drank a great deal both wine and beer. So we 
parted hence and went home with Mr. Falconer, who did 
give us cherries and good wine. So to boat, and young 
Poole took us on board the Charity and gave us wine 
there, with which I had full enough, and so to our wherry 
again and there fell asleep.’’ He reports himself sorrow- 
fally on the following day as ‘‘ having got a great cold " 
my playing the fool in the water yesterday, so that 
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was in great pain ...... and went not to the cffice at 
all.” He had a worse attack on May 14th, 1664, and 
it seems to have begun with some cystitis. He describes it 
very graphically: ‘‘Up, full of pain, I believe by cold got 
yesterday, so to the oflice where we sat, and after office home 
to dinner, being in extraordinary pain. After dinner my 
pain increasing I was forced to go to bed, and by-and-by 
my pain rose to be as great as ever I remember it was 
in any fit of the stone both in the lower part of my 
belly and in my back also. No wind could I break. I 
took a glyster, but it brought away but little and my 
height of pain followed it. At last after two hours 
lying thus in extraordinary anguish, crying and roaring, I 
know not what, whether it was my great sweating that 
may do it, but on getting by charce among my other 
tumblings upon my knees in bed my pain began to grow Jess 
and less till in an hour after | was in very little pain, but 
could break no wind nor make any water, and so continued 
and slept well all night.’’ Although the acute symptoms 
subsided and he was able to get about and traneact business, 
it was not until May 19th that he was able to write: “A 
pretty good stocl, and broke wind also.’’ He soon had a 
fresh attack, and a few days later he sent for Mr. Hollyard, 
his surgeon, who diagnosed a stone and gave him something 
to dissolve it. ‘The pain, however, continued, and, as he 
was not satisfied with the progress he made under Mr. Holl- 
yard's treatment, Dr. Burnett was summoned on July 1st, 1664, 
‘‘who assures me that I have an ulcer either in the kidneys 
or bladder, for from my water which he saw yesterday he is 
sure the sediment is not slime gathered by heat, but is 
direct pusse. He did write me down some direction what 
to do for it, but not with the satisfaction I expected. I did 
give him a piece, with good hopes, however, that his advice 
will be of use to me.’’ The poor man, however, required but 
few more fees, for he died in August, 1665 from the plague, 
which he seems to have caught whilst making a post-mortem 
examination of one of its victims. If Pepys bad but little 
faith in Dr. Burnett's prescription he trusted implicitly in 
the utility of a hare’s foot to keep off these attacks of colic, 
and when (Jan. 20th, 1664-65) ‘‘ Mr. Batten, in Westminster 
Hall, showed me my mistake that my bare's foot hath nota 
joint in it ...... it is a strange thing how fancy works, for I 
no sooner almost handled his foote but my belly began to be 
loose and to break wind, and whereas | was in some pain 
yesterday and t’other day, ard in fear of more to-day, I 
became very well and so continue.’’ After such a proof of 
the efficacy of a hare’s foot with a joint in it he got rid of 
the one he bad carried and sent to buy a hare that he might 
obtain so invaluable a remedy in its proper form. 

The attacks of pain from which Pepys suffered were only 
too often produced by Jess legitimate causes than cold due 
to playfulness, and there is no doubt that he suffered directly 
frcm the effects of the lateral lithotomy to which he had 
been subjected, and to the manipulations necessary to 
remove so large a stone from his bladder. The round 
shape of the stone, too, would render it difficult to remove, 
especially with the duckbill forceps and guiders then in 
use. Johnson's translation of Ambrose Paré's works was 
first published in 1649, so that we may be certain that 
the operation was performed after the manner which he 
describes and with such instruments as are there recom- 
mended. Paré says that, after the wound has been 
made laterally in the perineum and of the bigness of 
one’s thomb, ‘‘some one of the silver instruments called 
by the name of guiders are thrust into the wound as the probe 
[ie., the staff] is withdrawn from the bladder. The guiders 
are then to bee thrust and turned up and down in the bladder, 
and are at length to be staied there by putting in the pin. 
Then must they be held betwixt the surgeon's fingerr. It 
will also be necessary for the surgeon to put another instru- 
ment called the ducks-bill between the two guiders into the 
capacity of the bladder; bee must thrust it in somewhat 
violently, and dilate it so thrust in with both his bands, 
turneipg it everie way to enlarge the wound as much as 
shall be sufficient for the admitting the other instruments 
which are to bee put into the bladder: yet it is far 
better for the patient, if that the wound may with 
this one instrument bee sufficiently dilated, and the 
stone pulled forth with the same, without the help of 
anie ctner."’ Pepys was sterile, and no doubt exists in my 
mind that his sterility was due to the left ejaculator having 


- been divided at the time of the operation, whilst the rigbt one 


was so much bruised by the system of dilatation then employed 
that it afterwards became occluded. Le Dran states defisitely 


that injury was often done to seminal ducts in the old 
operation by the apparatus major, and although in a properly 
directed lateral incision the deep wourd is external to the 
prostatic portion of the ejaculatory duct, Teevan* records 
four instances in which after lateral lithotomy there was 
no emission during sexual intercourse. It is certain that 
Pepys suffered some permanent injury from his opera- 
tion, for he bad repeated attacks of pain and swelling 
in his testes, which were independent of the referred pain 
already described. His testes remained functional for many 
years, and his prostatic secretion was always sufficiently 
abundant to prevent him suffering from any lack of emission. 
The local pain in his testes usually occurred, upon his own 
confession, when his sexual feelings had been unduly 
excited, so that it appears clear that the pain was 
asscciated with the functional activity of these organs. The 
mere act of getting drunk he takes but little account of, and 
it was an event of no infrequent occurrence in the earlier 
part of his career, for he confesses to sixteen times between 
April and November, 1661. He considers it troublesome, 
however, under the following conditions. He and two: 
friends on Nov. 10th, 1661, ‘‘sent for two bottles of canary 
to the Rose, which did do mea great deal of hurt, and did 
trouble me all night, and indeed came home so cut of 
order that I was loth to say prayers to-night, as I was used 
ever to do on Sundays, which my wife took notice of, 
and people of the house, which I am _ sorry for.’” 
Much of Pepys’ incontinence must be attributed to the 
double irritation to which his genito-urinary system was 
subjected, for on the one hand his kidneys were in a state of 
constant but subacute irritation owing to the presence of a 
stone upon the left side, whilst on the other hand his testes, 
continually secreting, could not give vent to the remen in 
corse quence of the blocked condition of the vasa deferentia. 
His long spells of sedentary office work and his rather gross 
habits of life no doubt tended to foster his sexual feelirgs. 
The second great trial in Pepys’ life was the trouble he 
had with his eyesight. He appears to have been ametropic 
from an early period, but it is clear that he had not used his 
eyes much during boyhood. He acquired a taste for reading 
soon after his marriage, and about the time the Diary opens 
he found that it was necessary for him to improve himself in 
many branches of education. His work first as Clerk of the 
Acts, and afterwards as Secretary to the Admiralty, ana 
his post as a Clerk of the Privy Sea), demanded corstant 
perusal of documents, and if we add to this his self-imposed 
labour of keepirg a voluminous diary it is not a matter of any 
surprise that he soon complains of ocular strain due to suck 
prolonged efforts to con e. He slightly injured bis right 
eye on May 220d, 1660. by holding his head too much over a 
gun which he fired off to the honour of the King when bho 
came aboard the fleet which carried him back to England at 
the Restoration. The injury was soon cured, and it does 
not appear to have done apy permanent injury. It is no3 
until April 25th, 1662, that he complains of his eyesight. He 
then easys: ‘‘I was much troubled in my eyes, by reasow 
of the healths I have this day been forced to drink.’’ He 
began to have a watery eye in the following year, for he says 
(March 2nd, 1663-4): ‘*Up, my eye mightily out of order 
with the rheum that is fallen down into it,’’ his left eye being 
more affected than the right. From this time the complaints 
about his eyes become more and more frequent, and it is 
clear that the error of refraction was somewhat greater in 
his left than in his right eye. He attributed his defective 
vision at first to cold and to a variety of causes, but he 
learnt the true cause after a time, and thovgh he sus- 
pected it on July 3lst, 1663, it is not until Jone 8th, 
1664, that he states ‘‘my eyes did ake ready to drop out”’ 
after a long evering of writing notes in short He 
applied to Ed. Cocker on Oct. 5th, 1664, to ascertain ‘‘how 
I shall do to get some glasse or other to help my eyes by 
candle-light, and he tells me that he will bring me the helps 
he hath within a day or two and show me what to do.’” 
Cocker, the alleged au'hor of the arithmetic and engraver of 
letters [1631-1675]. whose memory we still commemorate 
when we say, ‘‘According to Cocker,’’ appears to have 
suggested the use of a pair of green spectacles, which Pepys 
employed for many years. Increasing age, however, added 
presbyopia to his hypermetropia, and his sight at lass 
became so bad that atcer trying many expedients be found 
himself unable to write up his Diary, which he concludes on 
May 3lst, 1669, with the words: ‘* And thus ends all that % 


2 Transactions of the Clinical Society, vol. vii., 1874, pp. 179-180. 
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doubt I shall ever be able to do with my own eyes in the 
keeping of my Journal, I being not able to do it any longer, 
having done now so long as to undo my eyes almost every 
time that I take a pen in my hand.’’ The presbyopia no 
doubt increased, but he was able to transact the ordinary 
business of a useful life until May 26th, 1703, when he died. 

The minor illnesses of Pepys are neither numerous nor 
interesting. He suffered from severe attacks of indigestion, 
usually caused by surfeits, and be records that after a visit to 
Epsom in July, 1663, which was then a fashionable watering- 

he suffered from a pile the result of the purging pro- 
uced by a course of the waters, coupled with the additional 
riding exercise in which he indulged. He was in fear for 
some time lest the pile should prove a rupture, thereby dis- 
ying his lack of even the rudiments of surgical know- 
ge. He was extremely liable to catarrhal affections, for 
he was constantly catching cold ; on one occasion it was from 
having his hair cut, on another from leaving off his periwig, 
and even from sitting without his hat at dinner. The cold 
was usually cured by simple remedies and left no after- 
effects, but on one or two occasions he had attacks of ton- 
sillitis. He says (June 12th, 1663) that he was “mightily 
troubled all night and next morning with the palate of my 
mouth being down from some cold I took to-day sitting 
sweating in the playhouse and the wind blowing through the 
windows upon my head.’’ He suffered, too, from boils, for on 
Feb. 8th, 1659-60, he records that he ‘‘ went to bed with my 
head not well by too much drinking to-day, and I had a boil 
under my chin which troubled me cruelly.’’ The boil 
increased in size and there was some stomatitis, for on the 
following day he ‘‘went home and got some alum to my 
mouth where I have the beginnings of a cancer, and had also 
a@ plaster to my boil underneath my chin. The scare 
of his having a cancer in his mouth subsided after 
Feb. 10th, when he had been into ‘‘London to Mr. 
Fage about the cancer in my mouth, which begins to 
grow dangerous, who gave me sometbing for it.’’ Pepys 
had repeated attacks of nettlerash, which came on annually 
as soon as the weather began to get cold in the autumn. He 
cured himself by keeping warm and sweating. He only 
records one occasion on which he was bled. It was on 
May 4th, 1662, a very hot Sunday, that he was let blood to 
the amount of sixteen ounces, when he began to be sick ; 
*‘but lying upon my back I was presently well again, and 
did give [Mr. Hollyard, the surgeon] five shillings for his 
pains.’’ He dined well after the operation and went out 
walking with bis wife after dinner, ‘‘my arm being tied u 
with a black ribbon, our boy waiting on us with his sword, 
which this day he begins to wear to outdo Sir W. Pen’s 
boy.’’ A few days later he felt constrained to whip this boy 
with ‘‘my whip till I was not able to stir, and then, not 
being willing to let him go away a conqueror, I took him to 
task and so to bed, my arm very w ”’; and on 
several other occasions he ‘administered ‘‘salt eel’’ to the 
boy, doubtless to neutralise the effect of the sword. 

The illnesses of Mrs. Pepys are of less general interest 
than those of her husband. She was married at the age of 
fifteen years, so that she had been a wife for four years when 
the Diary commences. Mr. Wheatley remarks that it is a 
most curious fact that so methodical and careful a person as 
Pepys should be in doubt as to the date of his wedding day. 
Yet so it war, for the register certifies that he was married on 
Dec. 1st, 1655, in St. Margaret’s Church, Westminster, and 
yet both he and his wife kept the anniversary of their 
marriage upon Oct. 10th in each year. Mrs. Pepys was child- 
less owing. as I have endeavoured to show, to the sterility 
of her husband. She had, however, on several occasions a 
belief that she was pregnant; indeed, the Diary opens 
with the statement that *‘my wife gave me hopes of 
her being with child.’’ Again, on Nov. 6:h, 1663, ‘‘ This 
morning waking my wife was mighty earnest with me 
to persuade me that she should prove with child, which, 
if it be, let it come and welcome.”” The hope was 
belied, however. In the following year, on Sept. 27th, 
1664, he notes: ‘‘So home, where my wife, having (after 
all her merry discourse of being with child) her months 
upon her, is gone to bed.’’ The Diary for several years 
contains an almost uninterrupted account of the pain from 
which Mrs. Pepys suffered monthly. It was so severe that 
it quite incapacitated her from doing any household work, 
and it usually compelled her to keep in bed. She seems 
to have met the trial bravely, lying up when she was 
forced to do so, but getting about again as soon as 
possible. As time wore on the entries about the pain 


became fewer and fewer, so that the attacks doubtless 
became less marked. The pain during the worst period 
sometimes preceded the flow by a week, but it was more 
usually coincident with it, and in no case, so far as I can 
find, did it come on afterwards. It would, therefore, be of 
that variety to which the term spasmodic (neuralgic or 
obstructive) dysmenorrhea is now applied —a condition 
which, as my triend Dr. Griffith points out to me, is often 
met with in childless women who have been married 3 
Mrs. Pepys had along illness in the winter of 1663. It 
so far asI can ascertain, as an abscess in the vulva, 
though I think that it is more likely to have been ischio- 
rectal, pointing, perhaps, a little more anteriorly than is usua). 
It terminated in a fistula. The surgeon was called in, for 
Pepys records, on Nov. 16th, 1663, that ‘‘in the evening 
Mr. Hollyard came, and he and I about our great work to 
look upon my wife’s malady, which he did, and it seems 
her great conflax of humours, heretofore that did use to 
swell there, did in breaking leave a hollow, which has since 
gone in further and further, till now it is near three inches 
deep but, as God will have it, do not run into the bodyward, 
but keeps to the outside of the skin, and so he must be 
forced to cut it open all along, and which my heart I doubt 
will not serve for me to see done, and yet she will not have 
anybody else to see it done, no, not even her own mayds, and 
so I must do it, poor wretch, for her. ‘To morrow night he is 
to doit.’”’ On the following day, however, ‘‘Mr. Hollyard 
[Thos. Hollier? one of Sergeant-Surgeon Wiseman’s wardens 
in the Barber Surgeons’ Company in 1665] being come to m 
wife, and there she on, in bed, 4 - bo to loo 
again upon her [perineum] and there he do that tho 
it woth est a much pain, yet she is so fearful, and 
thing will be somewhat painful in the tending, which I shall 
not be able to look after, but must require a nurse 
and people about her, so that upon second thoughts he 
believes that a fomentation will do as well, and though it 
will be troublesome yet no pain, and what her mayd will be 
able to do without knowing directly what it is, but only that 
it may be for the piles. For though it be nothing but what 
is honest, yet my wife is loth to give occasion to discourse 
concerning it.’’ The affection ran its usual tedious course ; 
but eventually the fistula healed, and shortly after Christmas 
Pepys ‘‘ went after dinner straight on foot to Mr. Hollyard’s, 
and there paid him £3 in full for his physic and work to my 
wife [about the abscess}, but whether it is cured for ever or 
no I cannot tell, but he says it will never come to anything, 
though it may be it may ooze now and then a little.” I cannot 
find out when the abscess causing this fistula began, but so far 
back as 1661 there is an entry that she was suffering from 
some abdominal trouble, for on May 12th, 1661, ‘‘ My wife 
had a troublesome night this night and in great pain, but 
about the morning her swelling broke, and she was in great 
ease presently as she useth to be. So I put ina vent (which 
Dr. Williams {of Eltham ?] sent me yesterday) into the hole 
to keep it open till all the matter be come out, and so I 
question not that she will soon be well again.’’ It was some 
time before the abscess healed, for on Midsummer Day Pepys 
went with his father ‘‘and Dr. Williams (who is come to 
see my wife, whose soare belly is now grown dangerous as 
she thinks) to the ordinary over against the Exchange, where 
we dined and had great wrangling with the master of the 
house when the reckoning was brought to us, he setting 
down exceeding high everything.’’ There is, however, no 
further entry in regard to this illness of his wife, though it 
may have been the starting point of the subsequent fistula. 
Mrs. Pepys suffered from earache and from toothache on 
one or two occasions, but otherwise she appears to have 
been a tolerably healthy woman. Her earache was cured on 
Jane 27th, 1662, by ‘‘ Mr. Holliard, who had been with my 
wife to-day, and cured her of her pain in her ear by taking 
out a 2 quantity of hard wax that had 
hardened i in the bottom of the ear, of which I am 
very glad.’’ On Sept. 14th, 1663, she ates, gues from 
overfatigue, for setting out from London mes she came 
in the evening to Buntingford on the Cambridge road, twenty- 
nine miles from London, ‘‘where my wife by drinking some 
cold beer, being hot herself, presently after ‘lighting, begins 
to be sick, and became so pale, and I alone with her 
in a great chamber there, that I thought she would 
have died, and so in great horror, and having a great 


3 The College of Physicians in 1669 bought his house and unds 
extending fiom Warwick-lane to the City walls for £1200 to build a new 
—= in place of the one destroyed by the Great Fire in 1666, w 
was situated in Amen-corner. 
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tryall of my trae love and passion for her, called the mayds 
and mistresse of the house, and so with some strong water, 
and after a little vomit, she came to be pretty well again : 
and so to bed, and I having put her to bed with great content, 
I called in my company and supped in the chamber by her, 
and being very merry in talk, supped and then parted, and I 
to bed and lay very well.'’ She was well next day, for they 
want on to Godmanchester {Gumcester| in Huntingdon, and 
sixty miles from London, where they ate and drank and then 
to Brampton in Saffolk, which was their journey’s end. 
Once, and once only, she got a black eye—on Dec. 19th, 1664. 
‘‘Going to bed betimes Jast night we waked betimes, and 
from our people's being forced to take the key to go out 
to light a candle I was very angry, and begun to find 
fault with my wife for not commanding her servants as 
sie ought. Thereupon, she giving me some cross answer, I 
did strike her over her left eye such a blow as the poor 
wretch did cry out, and was in great pain, but yet her spirit 
was such as to endeavour to bite and scratchme. But I, 
coying with ber, made her leave crying, and sent for butter 
aad parsley, aud friends presently one with another, and I 
up vexed at my heart to think what I had done, for she was 
forced to lay a poultice or something to her eye all day, and 
is black, and the people of the house observed it.’’ We 
have no detailed account of the death of Mrs. Pepys. The 
fear of becoming blind led to the abrupt termination of the 
Diary in 1669. Pepys obtained leave of absence from the 
duties of hia office, and set out on a tour through Ffance 
and Holland, accompanied by his wife. Some months after 
his return he spoke of his journey as having been ‘‘fall of 
health and content,’’ but no sooner bad he and his wife 
retarned to London than the latter became serionsly ill with 
a fever. The disease took a fatal turn, and on Nov. 1Cth, 
1669, Elizabeth Pepys died at the early age of twenty-nine 
yoare, to the great grief of her husband. Looking to the 
time of year, to the fact that she had lately returned home 
from a trip abroad, and to her age, an attack of typhoid 
fever seems to be the most plausible cause of her premature 
dosth, but such a suggestion must be the merest guess. She 
is baried in St. Olave's Church, Hart-street. 

I cannot terminate this short essay without thanking Mr. 
H. B. Wheatley, the latest and best editor of ‘‘ Pepys’ Diary,” 
and bis truest friend, for the kindness with which he has 
assisted me to certain medical details. Ia the exercise of a 
wise discretion, be thought it unnecessary to publish them 
in a work which, though a classic, is yet read by all classes 
of Her Majesty's subjects * 
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PUL- 


THAT disorder of the nervous system plays a prominent 
part in the production of pulmonary consumpticn I have long 
been convinced, and in the various papers which I bave 
wriéten on this subject during the last seven or eight years 
‘LT have made an effort to show the data on which this theory 
rests. { now éall farther attention to this interesting subject. 
I am by no means the first advocate of the nervous theory of 
pulmonary consumption. As far back as 1842 M. Chenean? 
attributed this disease directly to disorder of the pneumo- 
gastric nerves, and indirectly to an abnormal condition 
of the central nervous system. In 1850 Dr. J. C. Holland 
defined palmonary consumption as a disordered condition of 
the nervous system. Dr. Copland regarded tuberculosis and 
sorofula as being dependent on abnormal conditions of the 
nervous system and believed that the accompanying dis- 
turbances of digestion, assimilation, circulation, and even the 
lowal determination of these diseases are traceable to the 


* It is right to say that we have omitted some of the quotations from 


the Diary, Mc. Pepys’ language being occasionally too blunt and out- 
spoken for publication even in a medical journal.—Ep. L. 

* A paper cead before the Section on Neurology and Medical Juris- 
wdenes Of the American Medical Associatioa at its meeting in 
timore, May 
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state of the nervous influence of these parts. Dr. Laycock, in 
his clinical lectures on Physiognornical Diagnosis of Disease,* 
says that ‘‘defective pneumogastric innervation consequent 
upon a loss of cerebro-spinal power is a very common pre- 
disposing and exciting cause of phthisis.’’ Dr. Clifford 
Allbatt,* in discussing the pathology of a variety of phthisis, 
states : ‘‘The more, however, I study the relations of the 
disease the more I am satisfied that the lung mischief is 
also a neurosis—by which I mean that the lesion is one not 
originating in the local tissues, but in the nervous system,’’ 
Dr. Clouston, in his recent work, ‘‘ The Neuroses of Develop- 
ment,’’ says (p. 92) that ‘‘facts seem to show that if tuber- 
culosis cannot itself be called a neurosis, it is in most cases 
dependent for its existence on a trophic neurosis or bears the 
closest affinity to it.” From this it will be seen that 
this subject has interested some of the most prominent 
minds in the medical profession during the last fifty 
years. Indeed, when the richness and fertility of this field 
of study are surveyed, one is astonished to find how com- 
pletely it has fallen into abeyance at the present time. It is 
practically forgotten, yet I believe that a full and thorough 
examination of its premisses will give us proof of the most 
convincing character that it is the only key to solve the 
complex etiology of the disease under consideration. At the 
very outset I would lay down the proposition that any agent 
or influence which has the power of disordering or of inter- 
fering with the integrity of the respiratory nerves in par- 
ticular, or with the nervous system in general, also has the 
power of producing pulmonary phthisis and other forms of 
lung disease. Thus, in a recent canvass of the pathological 
literature of this subject I found the records of over a 
hundred cases of phtbisis in which the pneumogastric nerves, 
or the respiratory centres, were compressed or injured or 
diseased in connexion with syphilis, alcoholism, diphtheria, 
measles, diabetes, multiple neuritis, lccomotor ataxia, bulbar 
paralysis, tumour of the pons and medulla oblongata, &c. 

Phthisis follows in the wake of many nerve poisons. 
Mercurial tremor and paralysis are well known, but the 
investigation of Kussmaul develops the fact that the majority 
of those who suffer from mercurial intoxication, as looking- 
glass gilders, mercury miners, &c. are very liable to do, also 
tall victims to pulmonary phthisis. Even the vitality of the 
offspring of those who suffer from mercurial intoxication is 
vitiated, for it is said that scrofula, rickets, and pulmonary 
phthisis are exceedingly prevalent in the children of those 
who are engaged in mercury manufacture, and that it 
induces abortion and still-births among female employées. 
Dr. Biiumler cites an interesting instance of mercurial 
intoxication in a family. A male aged sixty-nine became a 
gilder when thirty-nine years old and worked as such 
for twenty-five years, when he was compelled to seek 
other employment on account of serious mercurial 
poisoning. He was well and worked for twelve years, when 
he became salivated and suffered from stuttering, tremor, 
loss of memory, shedding of teeth, &c. He was married 
three times, and all his wives followed the occupation of 
gilding. From the first union there were four children, one 
of whom died from gangrene of both feet, and the other 
three and the mother died from phthisis. From the second 
union there were two children, who, with their mother, died 
from phbthisis. From the third anion all the children who 
were born before the mother was employed in gilding were 
well, while one who was born after tbis period was a 
and died from a cause not given, but the mother died from 

hthisis. 

, Lead is another metal which has the power of deteriorating 
the nervous system and of provoking pulmonary phthisis. 
Statistics show that the disease is from two to three times 
more prevalent among lead workers in Wales than it is 
among farmers living in the same locality, or among the 
general population of England and Wales. 

Among the agents which are most potent in the production 
of phthisis I would place the abuse of alcohol ; and I would 
call the attention to this subject of those who are directly 
engaged in the study of inebriety. I know that my friend 
Dr. Crothers has already made some valuable contributions 
to this question, and I hope to hear of his further experience 
in this direction. It is well known that this agent exerts a 
poisonous influence on the nervous system, and especially on 
the peripheral nerves. Very frequently the nerves do not 
show apy marked changes, but on closer examination 
evidence of parenchymatous degeneration with more or less 


3 Medical Times and Gazette, 1962, p. 205. # Thid., vol. ii., p. 615. 
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interstitial neuritis is discovered. Suppression of the 
catamenia in women, paralysis of respiration and of deglu- 
tition, and disease of the vagi and of the lungs are also 
observed to be of common occurrence. 

Syphilis is another nerve poison which is often the unsus- 

cause of pulmonary disease—the typical pathological 
changes of which are an abundance of interstitia! connective 
tissue proliferation, peri-bronchial induration, diffase thick- 
ening of the lobular parenchyma, syphilitic gummata, and 
nodular induration or broncho-p ia. The poison seems 
to attack the cranial in preference to the peripheral nerves. 

That the vagi are frequently implicated is shown by a number 
of cases among my collection. 

- Whooping-cough is pre-eminently a specific spasmodic 
affection ot the respiratory nerves. Hufeland, Hoffmann, 
Wendt, Walshe, and Puldame ascribe its principal lesion to 
irritation of the pneumo-gastric nerve. The pulmonary 
changes of whooping-cough are interesting because they 
show the direct relationship between the disease of a nerve 
and that of the organ which it supplies. In all severe cases 
there is congestion of the pharyngeal, laryngeal, and 
bronchial mucous membrane and of the lungs, together 
with dyspnma and feebleness of the respiratory sounds. 
There may also be a shade of dulness in some parts of the 
lungs. Epistaxis, hemoptysis, emphysema, chronic bron- 
chitis, b ho-p ia, and phthisis are frequent com- 

ons, especially in the offspring of those who bear a 
ry of chest disease. 

Whatever the precise etiology of influenza may be, it is 
essentially a disease of the nervous system. Its morbid 
anatomy is principally seen in the meninges of the brain, 
spinal cord, and pheral nerves. Palmonary cedema, 
broncho-pneumonia, capillary bronchitis, and pleurisy are 
among its common sequelw. ‘he pulmonary disease was 
believed by Graves to be due to paralysis of the vagi, and 
Walshe says this poison seems to exert a special influence on 
the pneumo-gastric nerve. 

Cerebro-spinal meningitis—an affection which chiefly in- 
volves the medulla oblongata and its immediate connexions— 
is nearly always associated with pulmonary derangement. 
Then there is another group of diseases--the most prominent 
of which are beri-beri, pellagra, diabetes, and leprosy—in 
which disease of the nervous system and disease of the pul- 
monary organ play a prominent réle. 

Epilepsy is also a disease in which the medulla oblongata is 
involved, and it is in the latter area that we will have to seek 
an explanation of the ultimate and long-recognised associa- 
tion between this disease and pulmonary disease. Echeverria® 
states: ‘‘I have most closely investigated the relation of 
pulmonary tuberculosis and epilepsy, and undoubtedly the 
genesis of tubercles in the lungs is favoured by the lesion in 
the medulla oblongata proper to epilepsy. I have traced the 
pulmonary trouble from its inception, and feel convinced 
that the association is more than a casual coincidence of 
both morbid conditions.’’ Besides Echeverria, van der Kolk, 
Jobert de Lambelle, Stuart Cooper, and Rostan reported a 
number of cases of associated with pulmonary 
disease in which the pons Varolii, medulla oblongata, and 
vagi were disordered. 

. Asthma is a spasmodic affection of the pneumo-gastric 
nerve, and it is therefore of great interest in this connexion 
to find whether this disorder develops into more serious lung 
disease or not. Asthmatics are generally supposed to be 
long-lived, but I do not believe there is much clinical evi- 
dence to support this belief. Of course, there are some 

cases which undergo spontaneous cure in the 
later years of life, but in the majority of these sufferers the 
attacks incline to become continuous, and it is to these my 
remarks refer. I believe that the tendency in such is a 
termination in pulmonary phthisis. In support of this 
Falier® states that, in spite of the belief that asthma and 
pulmonary phthisis are antagonistic, many asthmatics die 
from the latter disease. Williams’ shows that in 385 cases of 
phthisis 7 began with asthma, and states that the tendency 
of asthmatic parents to have phthisical children is hardly 
sufficiently recognised. James® asserts that asthma and 
whooping-cough are likely to predispose to or terminate in 


phthisis. 

Hysteria implicates the respiratory organs in the fo: 
of accelerated breathing, a aphonia, laryngeal a 
pharyngeal paralysis, &c. bas an innate tendency to 


5 Epilepsy, p. 313. 
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develop into pulmonary disease either in the individual or the 
offspring. Professor Grasset? found that among the parents, 
brothers and sisters, grandparents, and uncles and aunts of 
44 hysterical patients there were 60 who died or suffered from 
pbthisis. Most if not all of these interesting cases farther- 
more demonstrate that phthisis may follow, or be followed 
by, alternate with, or evolve from bysteria and other nervous 
disorders in the same individual. Thus in Cases 2, 26, 27, 30, 

42, and 43 phthbisis followed hysteria ; in Case 4 bronchitis 
followed catalepsy, and in Case 17 epilepsy preceded phthisis, 
In Case 28 there was alternation between hysteria, phthisis, 

and epilepsy ; in Case 29 whooping-cough and hysteria pre- 
ceded phthisis ; in Case 31 phthisis existed first, this waa 
displaced by hysteria, after which the patient suffered from 
sciatica, then from boils, and in the end recovered alto- 
gether. In Cases 32 and 33 there was alternation between 
\phthisis and hysteria, and final recovery from both digenses,, 
In Case 34 the patient became phthisical and then suffered 
from hysteria, during which time the phthisis improved, and 
in the end she became paraplegic. In Case 35 hystersia 
came first and then phthisis, after which the hyeteria abated 
and the phthisis progressed. In the end the patient 
improved. In Case 36 the patient suffered from phthisis and 
then became hysterica). She recovered from phthisia, but, 
remained bysterical. Case 37 had pbthisis first, then 
bysteria, after which the phthisis improved and disappeared, | 
bat the hysteria continued. Case 38 was phthisical first, 

then became a sompambulist, after which the patient 
recovered from phthisis. Case 39 had pneumonia, then 

paraplegia, then phthisis, and finally hysteria. This patient 

recovered from phthisis. In Case 40 there was phthisis, 

then hysteria and hemiplegia, after which the phthisis abated. 

In Case 41 bronchitis appeared first, then convulsions, then 

phthisis, and finally hysteria. The patient improved jin the. 
end. In Case 44 hysteria was entirely displaced by phthicis. 

Idiocy bas a powerful bearing on this subject. Thus, in. 
2380 cases of idiocy and imbecility which were admitted into 
the Royal Albert and Darenth Asylums in England’® it was 
shown that a family history of phthisis existed in 674 of the. 
inmates, or in 28°31 per cent. Dr. Langdon-Down, late - 
sician to the Earlswood Asylum for Idiots, states '' that 
statistics of London show that the deaths from phthisie con- 
stitute 115 per 1000 of the general mortality. His statistic at 
Earlswood Asylum indicate that phthisis was the cause of 
death in 398 per 1000 of the genera] mortality. His last 100, 
post-mortem records show that 62 were phthisical, io some of 
which cases there was no record of disease in the family, 
and he believes that in these cases phthisis «as the sequence 
of idiocy. ‘‘ Defective innervation, in all probability, led to 
malnutrition and predisposed to a tuberculous condition.” 
Dr. Langdon-Down also contributes the histories of twenty 
families, each of which was burdened with idiocy, and among 
the parents, sisters, brothers, grandparents, uncles, and aunts 
of which there were 35 who suffered from phthisis. 

The late Dr. Isaac N. Kerlin, superintendent of the Penp- 
sylvania Institute for Feeble-minded Children, in an eseay™ 
states that if the tables which he presented in that 
were prepared by a special advocate to prove that phthisis 
is the main factor in the generation of idiocy the effect could. 
not be more startling ; but ‘‘as they are the result of careful 
inquiry, without any theory to prove or disprove, I ask for 
them your respectful jadgment.’’ In the table to which he. 
refers he gives the histories of 100 families, in each of which. 
there existed a case of idiocy, and this shows that there 
were 145 members of these families, ovly including parents, 
sisters, brothers, and grandparents, who were afilicted with 
pulmonary phthisis. In view of the fact that only about 
17 per cent. of the general population die of pulmor 
phthisis this death-rate is simply enormous. It means t 
the mortality from this disease is from eight to ten times 
greater among this unfortunate class than it is among the 
ordinary population. Moreover, no one is surprised to find 
that insanity and epilepsy create a special liability to idiocy 
in the offspring, but it is certainly very startling, especial 
in the light of its supposed bacillary origin, that pbthisis 
more powerful in this respect than apy otber cause which in 
known to lead to this disease. Thus the statirtice of the 
Royal Albert and Darenth Asylums already alluded to show 
that among the hereditary causes of 2380 cases of idiocy and 


9 Brain, vols. vi. and vii. 7 
10 See Tuke’s Dictionary of Psychological Medicine, vol. i., p. 664. 

1< Mental Affections of Childhood and Youth, p. 
12 Transactions of the Pennrylvania State Medical Society, 1f20, 


7 Polmonary Consumption. * Pulmonary Phthisis. 
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imbecility phtbisis ranks the bighest, having a percentage of 
28 31; while insanity, epilepsy, and alcoholism have a per- 
centage of 16:47, 8:69, and 16°38 respectively. Dr. Langdon- 
Down, in the work already referred to, makes the following 
pertinent reflections concerning the relationship which exists 
between phthisis and disorder of the nervous system: ‘‘ It 
appears to me that tuberculosis must be accepted as one 
important cause of idiocy that it impresses special characters 
thereon, while imparting a strong family likeness to the 
subjects of this class.’’ It is no less clear to me that 
idiocy of a non-tuberculous origin leads to tuberculosis. 
Whether this arises through the influence of the pneumo- 
gastric nerve, malassimilation of food. or defective innerva- 
tion, it cannot but be regarded that the connexion between 
these two maladies is by no means accidental, and that a due 
appreciation of this relation is necessary to those who would 
treat effectively congenital mental lesions. 
The clinical association between insanity and pulmonary 
has been noticed by many writers, among whom are 
Van der Kolk, Esquirol, Georget, Burrows, Ellis, McKinnon, 
Glouston, Boyd, Savage, Norman, Tuke, Laennec, and others. 
Maudsley says:'* ‘‘Perhaps I might set it down as a true 
generalisation that the morbid neurosis, when it is active 
and gets distinct morbid expression, may manifest itself 
in four ways: (a) in disorder of sensation—for example, 
paroxysmal neuralgia; (6) in disorder of motion —for 
example, epilepsy ; (c) in disorder of thought, feeling, and 
will—mental derangement ; and (d) in disorder of nutrition, 
whereof diabetes is the earlier and phthisis is the later 
stage.’ Dr. Blandford states :'* ‘‘I have found, however, 
that phthisis and insanity do frequently coexist in the same 
family."’ Dr. Stearns says :'° ‘‘ We often see a consumptive 
having a child which, instead of developing consumption, 
develops insanity ; and, vice rersd, an insane person may have 
children of a phthisical tendency.’’ Dr. Mosher relates an 
interesting case.’° A female aged sixteen years was admitted 
to lam on Sept. 25th, 1893. She was said to have 
for eight and her attacks were of epilepti- 
form nature, characterised by sudden outbreaks of violence 
and associated with unconsciousness. Lieredity 
was the assigned cause. Eight paternal great uncles and 
great aunts had died of phthisis, and her 
er was epileptic in youth and neurotic. 


grand- 
Daring her 
residence of about six months she had intractable bronchitis 


and laryngitis with aphonia. Dr. Clouston’? makes 
the observations that the death-rate from phthisis among the 
insane is four times higher than among the general popula- 
tion, and that both diseases are very common in different 
members of the same family, and that heredity towards 
phthisis may determine insanity and vice versé. The same 
authority also remarks '* that the form of insanity which is 
commonly associated with phthisis is monomania of suspicion 
and melancholia. Nearly all pure cases of this kind sooner 
or later die from phthisis. The most marked cases of 
— insanity are those with a strong hereditary ten- 

cy to both insanity and phthisis or to the neuroses. It is 
surprising how often both diseases occur in different members 
of the same family. ...... The constitutional weakness which 
tends to end in insanity (p. 468). Schroeder van der Kolk 
states'’ that phthisis and insanity frequently coexist or 
alternate with one another. We often see phthisis occurring 
in families some members of which are affected with 
insanity. Dr. Busi, who collected his statistics at the 
asylum for the insane at Basle, makes the interesting obser- 
vation ® that in many cases we must regard tuberculosis and 
insanity as an expression of the same constitutional weakness. 
In 50 per cent. of his insanity cases there was tuberculous 
heredity ; in 47:2 per cent. there was neuropathic heredity ; 
and in 20 per cent. there was a mixture of the two. On 
account of the frequency with which both diseases exist in 
the same families he believes that there is an internal 
relationship between the tuberculous and psychopathic con- 
stitution. Dr. Bianchi describes a pneumonia*' which 
frequently occurs in paralytics, and which differs clinically 
and anatomically from croupous pneumonia. ‘he temperature 
is usually low, cough and expectoration are sometimes absent, 


13 Pathology of Mind, p. 112, 
14 Insanity and its Treatment, p. 56. 
*? American Journal of Insanity, 1888, p. 87. 
46 Medical Record, 1895, p. 390. 
17 Neuroses of Development, p. 91. 
18 Lectures on Mental Diseases, p. 461. 
Publications of the Sydenham Society, vol. xi., p. 170. 
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the respiratory movements are superficial, weak, and slow, 
and the affected lung usually remains in a hepatised condi- 
tion. Frequently there exist larger or smaller gangrenous foci, 
and nearly always, if the case is of long standing, a puriform 
infiltration of the alveoli and bronchi. All these manifesta- 
tions simulate those of pneumonia, which the writer produced 
in rabbits and dogs by section and compression of the vagi. 
In a number of paralytics who died of pneumonia he was 
able to trace a primary degenerative atrophy of the vagi, and 
hence he believes that these pneumonias are dependent on 
vagus degeneration. He does not believe, with Traube and 
Frey, that this pneumonia is engendered by the swallowing 
of food (Schlack-pneumonie). 

This subject is one of vast and if I had suffi- 
cient time I might inquire whether the symptomatic and the 
therapeutic evidence is not equally as favourable to the 
neurotic theory of phthisis as that is which comes from 
the pathological side of this question. Do not the 
weakness, the easy fatigue, the restless sleep, the extreme 
nervousness, which is present in many cases, the dyspnoea, 
the hoarseness and aphonia, the thoracic pain, &c., indicate 
that the princi nature of phthisis is one of nervous ex- 
haustion? And therapeutically is it not true that we get the 
best results from those measures and agents which prove to 
be the most efficient in the treatment of nervous diseases ? 
And are not these rest, nutritious food, strychnine, elec- 
tricity, ———— cod-liver oil, phenacetin, capsicum, 
quinine, remedies which appeal to and influence the 
nervous system ? 


Philadelphia, Pennsylvania, U.S.A. 


TWO CASES OF CARBOLIC ACID COMA 
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SURGEON TO GUY'S HOSPITAL; 
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W. ARBUTHNOT LANE, M.8. Lonp., F.R.C.8., 


ASSISTANT SURGEON TO GUY'S HOSPITAL. 


THE following cases, which have recently been under our 
care in Gay’s Hospital, appear to us to be of such rarity and 
importance as to justify their early publication, and we 
publish them chiefly with the object of rendering our expe- 
rience of service to others. Since it has been shown that 
the disinfection of the skin in the immediate neighbourhood 
of an operation is of the utmost importance before com- 
practice to y to it a compress o t 
a 5 per pig AB of carbolic acid in water for a 
variable time before an operation is undertaken. Many 
hundreds of patients must have been thus prepared in the 
wards of Guy's Hospital, but with the exception of the two 
cases we are about to relate we know of no cases that 
have presented symptoms of such serious import. Head- 
aches and sickness, together with carboluria, may have been 
occasionally noticed, and the earlier symptoms may have 
been confased with those attributable to an anwsthetic ; 
but in these two patients complete coma lasting for 
several hours was induced before any operation was 
commenced, and in the first case grave symptoms 
occurred on two occasions. These symptoms, if they 
developed for the first time during or immediately after an 
operation, might cause the surgeon the greatest anxiety, 
es ly as the cause might not be immediately obvious. 
It is not difficult to imagine many circumstances under which 
the sudden onset of this condition of coma might induce the 
operator to take steps of an unnecessary or even age om | 
nature to the patient. Anything more distressing co 
scarcely be conceived than for a case such as these to occur 
in private practice. The nurse might have been instructed 
to apply the compress over-night and the surgeon might be 
called to find his patient in a state of coma from which it 
might be impossible to rouse him for four or even eight 
hours. HappiJy this peculiar susceptibility to the phenol 

ison must be of very rare occurrence, or it would have 
Cee noticed earlier among the large number of patients 
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= have been treated in a similar way. The following are 
cases. 

Casu 1.—A boy aged fifteen years was admitted into 
Job Ward, Guy’s Hospital, on Aug. 27th, 1894, under the 
care of Mr. R. Clement Lucas. In 1891, during convales- 
cence from typhoid fever, he suffered acute pain in both legs 
and in the right hip. Abscesses formed about the right 
hip, and ankylosis of this joint followed. Considerable 
thickening of both femora near the knees was also noticed. 
He had on two previous occasions, during 1892 and 1893, 
been under Mr. Lucas’s care for the treatment of sinuses 
connected with diseased bone. On this occasion there were 
three small sinuses remaining in the right thigh and thicken- 
ing of both femora. At noon a carbolic compress was 
applied over the right thigh to prepare him for an operation 
in the evening. The operation, however, had to be 
poned. In the evening he was very sick, and at 2 30 
the following morning the nurse’s attention was 
him by hearing his breathing stertorous, and on going 
found that he was insensible. She immediately sent f 
house surgeon, Mr. G. Lawrence, who found him lying 
back with his head turned to the left. When first discovered 
he was found to have vomited on the pillow. His pulse could 
not be counted at the wrist, but by the heart it was 200. 
The pupils were moderately small, reacting slightly to light. 
His breathing was very stertorous and cougibantel by much 
mucus in the throat. He was in a profuse perspiration all 
over. There was no corneal reflex. His limbs dropped 
loosely when lifted, but sharp stimuli excited slight move- 
ments, es ly in the arms. He had not passed urine. 
After a time he began to moan with each expiration, and con- 
tinued steadily to do so, and seemed to get gradually lower. 
Brandy and strychnine were given at once without producing 
much effect. Hot-water bottles were put around him. He 
gradually came round to a state of semi-perception of stimuli, 
moving his arms slowly and aimlessly and ing less noise. 
He appeared unable to clear his throat of mucus, and 
the cry at the end of expiration seemed to indicate pain. 
Later he became more quiet, and his pulse was counted at 
150. Pinching his limbs excited cries of pain, but not much 
movement. The pulse remained very feeble, and cold perspira- 
tion continued. The breathing was quiet, but rattling. He 
was apparently asleep, but pinching did not rouse him. At 
10 a.m. he was still comatose and could not be roused to 
answer questions. He was sick and weak. The pulse was 
120 and feeble. About half an hour later he regained partial 
consciousness, but was heavy and stupid all day. The urine 
passed was found to be very dark in colour from absorption 
of carbolic acid. On Aug. 29th the patient still felt sick, and 
vomiting occurred now and again. He was very thirsty. 
The pulse was 126 andthe temperature 101°8°F. His breath- 
ing was quiet. In the evening his temperature rose to 
103°4°. On Aug. 30th his temperature at 10 a.m. had fallen 
to 100°8°. Sickness occurred occasionally. On Aug. 31st 
the sickness ceased. The patient had a hectic flush on each 
cheek. He felt much better. The temperature was 99°6°. 
On Sept. lst he was feeling quite well. On Sept. 3rd it was 

arranged to operate and a short time before some 
5 per cent. solution of carbolic acid was applied on lint to 
the thigh. Soon he was noticed to be sick and shivering, 
and his skin was bathed in perspiration. His temperature 
was only 95° and his pulse scarcely perceptible. He was 
stupid and answered questions with difficulty. The opera- 
tion was in consequence postponed, the compresses removed, 
and the’skin of the thigh thoroughly washed with warm 
water. Subsequently for two days his urine was dark from 
the absorption of carbolic acid. 

CasE 2.1—A boy aged six and a half years was admitted 
under the care of Mr. Lane on Jan. 30th, 1895, suffer- 
ing from a swelling in the right iliac fossa, which it 
was proposed to explore on the following day. ‘The dresser 
applied to the skin over and in the vicinity of the mass 
a compress moistened with carbolic lotion (1 in 20). This 
was done at 12.20 p.m. At 1.30 p.m., after it had been 
in position for an hour and ten minutes, the sister of the 
ward heard the child groaning, and on examining him was 
so alarmed that she sent at once for the house surgeon. 
On his arrival a few minutes later he found the boy pale, 
collapsed, and comatose. There was marked dyspnoea, with 
convulsive twitchings of the eyelids and limbs. The pulse 
was 130, feeble, and intermittent ; the respiration was 72, 


1 The notes of this case Were compiled by the child's dresser, Mr. J.T. 
Roberts, who watched the Child constantly for many hours. 


and the temperature 97°F. Ether and atropine were in- 
jected hypodermically and brandy given by the rectum. 
The patient was wrapped in blankets and hot bottles were 
applied. The interrupted current was also used. After this 
his condition became somewhat less alarming, his pulse 
improving in character and his respiration being less 
laboured. At3 P.M. the pulse was 150 and the respiration 
72. The eyelids still twitched and the tetanic contractions 
of the muscles of the forearm and hand continued. The pupils 
were dilated and reacted slightly to light, the face was 
flushed, the lips less livid, and the body was covered by a 
profuse perspiration. The skin at this time showed no sign 
of having been irritated by the carbolic lotion. At 430 p.m. 
the pulse was 146, much stronger, and the respiration 72. The 
twitching of the eyelids had ceased, together with the difficulty 
of breathing, though the respirations were still abnormally 
shallow and rapid. The patient had been perspiring freely 
since the last observation. At 6 P.M. the condition of the 
pulse and respiration did not differ from that observed at 
4.30 p.m. The patient was still perspiring, and he screamed 
a good deal and appeared to be commencing to regain con- 
sciousness. He vomited some dark fluid, which appeared to 
be imperfectly digested beef-tea, after which he seemed much 
relieved. At 7.30 P.M. the patient was quite conscious 
and talked quite rationally. The pulse was 120, full and 
strong, the respiration 32, and the temperature 98°4°. He 
had vomited several times since the last observation. He 
passed some urine which was very dark green in colour, 
distinctly acid, having a slight deposit of urates, but con- 
taining neither albumen nor sugar. It gave the ordinary 
reactions for carbolic acid and its products in urine. He 
continued to vomit at intervals until the afternoon of the 
next day. He passed some more urine in the morning of 
the same character as the last. The respirations fell in 
frequency to twenty-four during the night, his pulse not 
changing. On Feb. 1st, at 24.M., his temperature was 99°2°, 
and at 6 A.M. it was 98°6°. Though on Feb. 2nd the child 
seemed fairly comfortable except for a little exhaustion, 
possibly consequent on the vomiting, yet it was several da 
before he was restored to his original condition of health. 
It would seem probable that, but for the prompt action of 
the house surgeon, Mr. D. M. Beddoe, the child’s condition 
might have become much more serious than it did. 

arks by Mr. Lucas.—It will be observed that the 
earlier symptoms in these cases (best studied, perhaps, 
in the second attack BF first ven) are those of 
extreme collapse, accom a low temperature, ex- 
tremely rapid, feeble pulse, ee, and profuse perspira- 
tion. Then the patient passes into coma, with stertorous 
breathing and insensitive corneal refiex. The pulse may 
become so feeble as not to be felt at the t and so 
rapid as almost to defy an attempt to count it. In pas 
first case taken at the heart it was counted as 200, 
in the second patient when at the worst 150. The 
pulse and feeble heart’s action seem to suggest the direction 
in which the greatest danger lies. The stertor was in both 
cases a most striking feature, accompanied by cl g of 
mucus about the throat. Although the coma was absolute as 
regards the intellectual faculties, it will be observed that in 
both cases the pupils were found to react to light. In the 
first patient the pupils were described as moderately con- 
tracted ; in the second case observation does not seem to 
have been made until after the subcutaneous injection of 
atropine, and they were bably dilated by that drug, 
though still not paral to light. Twitchings of the 
eyelids and slight tetanic contractions of the hands and arms 
suggested the appearance not infrequently noted in uremia, 
and as the urine appears to be temporarily ——_— these 
symptoms may be referable primarily to renal gement. 
As the patient improves the becomes stronger and 
the stertorous respiration is relieved by moans and cries. 
The time which the coma may last is again remarkable. In 
the first case, although all dressings were removed, the 
patient remained unconscious for eight hours, and the second 
patient was insensible for four hours. Vomiting and carbol- 
uria may continue for two or three days after recovery of 
consciousness. In one case, after reaction from the collapse, 
the temperature rose as high as 103°4° F., but in the case 
which lasted the shorter time the reaction only reached 99°2°. 
As regards treatment the first indication is to thoroughly wash 
the skin to which the carbolic lotion has been applied, so as 
to prevent any further absorption, and next to treat the 
collapse. Hot bottles and warm blankets to the surface, 


with warm brandy enemata os the subcxtaneous injection 


4 
| 
| 
| 
| 
+ 
| 
aly 
| 
| 
| 
Th 
| 
q 


~ 


1364 THe LANcer.] MR. J.P. WIGHTMAN: SEVERE AND PERSISTENT CASE OF HICCOUGH. (June 1, 1895. 


of ether, are the means best adapted for this purpose. 
Strychnine or atropine may also perhaps be of service. In 
spite of the alarming and persistent nature of the symptoms 
our experience would lead us to give a favourable prognosis 
if the cause were recognised sufficiently early and means at 
‘once taken to prevent any further absorption. That the 
absorption was by the skin in both cases there can be no 
shadow of doubt, for in the first case there were only three 
small sinuses open, and in the second the skin was unbroken. 


NOTES OF A SEVERE AND PERSISTENT 
CASE OF HICCOUGH. 
By J. P. WIGHTMAN, M.R.C.S. Exc., L.R.C.P. Loyp. 


I HAVE thought it worth while to bring forward the notes 
of this case on account of its comparative rarity, and also 
because text-books and even books of reference are silent, or 
tell one little, as regards the treatment of the complaint. In 
the following case uremia, the passage of a gall-stone, or 
implication of the diaphragm, inflammatory or otherwise, 
could be excluded. Nor was there any evidence of implica- 
tion of the phrenic nerves in the thorax or neck. There were 
no signs of intra-thoracic or intra-abdominal growth or 
aneurysm. There was no evidence of intra-cranial mischief. 
There was, however, a history that made one suspicious that 
the attack might have been neurotic. About six years ago 
the patient had much mental worry and disappointment. 
Since then, with fairly long intervals between, he has had 
what he called ‘‘fainting’’ attacks. His description of them 
was that, whilst thinking deeply on any subject, another 
intruded itself, the two getting mixed up together; then 
something seemed to form in the epigastrium and gradually 
rose up towards his head, whereupon he lost consciousness. 
Bystanders who had seen him in an attack said that he 
turned pale, slid down off his chair on to the floor, his eyes 
being widely open ; his hands were flexed at the wrists, there 
was no struggling, and the attacks lasted a few minutes. 
Small scars, aue to cuts on the head and chin, were visible, 
these being due to injuries received by falling during an 
attack some years ago. He never bit his tongue or passed 
urine or feces. There had been two previous attacks of hic- 
cough, each attack lasting a few hours. Together with these 
notes»it is worth while, I think, to include short notes of a 
few other cases of hiccough—eepecially of two, with the 
results of the respective post-mortem examinations. 

About twelve years ago a letter of inquiry by Dr. James 
Weaver as to the treatment of this complaint was published 
in THe LANcET.' The patient was a man aged sixty-eight. 
On and off the hiccough had persisted for seven months, 
alternating with attacks of bronchitis. All known treatments 
had been tried and had failed to cure. The patient died, 
the fatal illness presenting the character of broncho-pneu- 
smonia complicated by hiccough. Often for days he had 
obtained no sleep owing to the hiccough. Morphia, chloral, 
and bromides produced frenzy. The only treatment that 
palliated the complaint was inhalation of chloroform. The 
aecropsy showed large masses of scirrhus at the root of the 
left lung, in which were embedded the pulmonary artery and 
vein. On the upper and left side of the diaphragm was a 

atch, rough and hard, covered with millet-seed-looking 
ies. Amongst the answers that Dr. Weaver's inquiry 
called forth a case was mentioned where hiccough occurred 
\ the first symptom of cancer of the stomach in an old man.” 
« other case was the subject of aortic valvular disease. 
Cuioroform inhalation was mentioned as curing in early 
stages.” The notes of another fatal case were published soon 
afterwards ‘—viz , that of a man aged forty-four. At the 
post-mortem examination the pericardium was found to be 
complerely adherent to the heart, which was very small. 
The right lung was studded all over with hard caseous 
nodules about the size of peas. At the root of 
each lung, surrounding the bronchus, were large caseous 
masses. The probable cause of the hiccough was implica- 
tion of the phrenic nerve or vagus. In this case there was 
complete absence of the physical signs and symptoms that 


Tap Lancer, Feb. 24th, 1883. ? Tar Lancer, Marcel 3rd, 1883. 
* Tue Lancet, March 3rd and 10th, 1883. 
Tre Lancet, 16th, 1883. 


would tend to reveal the true nature of the case. In another 
medical journal’ reference is made to a further fatal case ; 
no mention is made of a necropsy. In the same publication ° 
reference is made to a woman aged forty-eight. She had 
been ill for nine months, suffering from extensive pulsation 
of the aorta, just below the diaphragm, with emesis and 
general wasting and diminution in power over the left side. 
The duration of the hiccough is not stated. There are also 
notes of a case of long-continued hiccough.’ Its duration 
was twenty-two weeks, though it did not occur during sleep. 
Improvement began when pills containing iodoform, extract 
of cannabis indica, and extract of hemlock were given. 
Tobacco-smoking and alcoholism are also mentioned else- 
where as being the causes occasionally of severe hiccough. 
In THE Lancet® Mr. D. Ferguson of Camden Town pub- 
lished a case of prolonged hiccough which resisted all treat- 
ments until the subcutaneous injection of morphia and 
atropine was tried, but after which most alarming symptoms 
manifested themselves, the worst feature in this case 

the inability to take food. I will now proceed to the descrip- 
tion of the case which is the subject of this paper. 

A man aged fifty-eight first came under my notice on 
March 18th, 1895. He was a total abstainer, but was in the 
habit of drinking much tea. He had smoked half an ounce of 
tobacco per diem of late years and was a very small eater. 
He stated that he had had constant hiccough for forty-eight 
hours. I prescribed him chloral hydrate, gr. xv., and bromide 
of potassium, gr. xxx., in a draught at bedtime. On the 
following day he had five hours’ sleep, but the hiccough re- 
commenced on his waking. I now gave him chloral hydrate, 
gr. xxx., bromide of potassium, dr. i., with water to two 
ounces—half at 3 P.M. and the remainder at bedtime. 
Pressure over the region of the phrenics at the lower and 
front part of the neck stopped the hiccough for a short 
time. On the 20th he had a quiet night on the whole. The 
hiccough was worse in the morning. There were violent 
and frequent contractions of the diaphragm, frequently one 
hiccough being represented by five or six consecutive con- 
tractions. The hiccough occurred eight to ten times in a 
minute, sometimes more frequently. The pulse was good 
and regular, but the tension was high and the arteries were 
thickened. The temperature was normal. ‘The face was 
flashed. There wasno vomiting. Pressure over the phrenics 
had no effect. The urine was of sp. gr. 1025 and contained 
no albumen or sugar, a normal quantity being passed. A 
blister three inches square was ordered to be applied over 
the region of the diaphragm in front, as well as ice to the 
nape of the neck and spine. At 8.30 P.M. the hiccough was 
still violent. The temperature was 100° F. and the pulse 64. 
The following was prescribed: chloral hydrate, gr. xx., 
bromide of potassium, gr. xx., to be taken immediately. 
As soon as the effect of the draught had subsided he was to 
have spirit of camphor, min. lxxx., tincture of belladonna, 
dr. i, bromide of potassium, gr. xxx, with water to four 
ounces, one ounce to be taken every three hours. On the 
2lst the hiccough was still severe and frequent. He had 
had a bad night, talking in his sleep which had been much 
interrupted. The blister had risen well. The temperature 
was normal and the pulse 64. The lungs were natural, as 
was also the urine. Regurgitation of sour fluid into the 
mouth took place during the early part of the after- 
noon ; after this he had two hours’ sleep. The hiccough 
was now violent. He was ordered sulphate of zinc, 
gr. xxx., with water to one ounce, to be taken imme- 
diately. At 10.30 pM. the emetic caused retching only. 
One-fifth of a grain of morphia was injected hypodermically. 
On the 22nd he went to sleep after an injection of te 
Stertorous breathing came on, which alarmed his at ants 
foratime. He slept nearly all night, but hiccough persisted 
throughout. The pulse was regular; the specific gravity of 
the urine was 1023. He was prescribed musk powders (six 
grains) every two hours. At 5p.M. the hiccough persisted 
quite as frequently as before and was of a similar c ’ 
The patient complained of sore-throat at times. Nitrite of 
amy] inhalation was tried, but had no effect. He now took 
nourishment well and was passing a full quantity of urine, 
which contained ten grains of urea to one ounce, but no sugar. 
At 9 p.m. he was rather exhausted. A hypodermic injection 
of one-seventh of a grain of morpbia was given. On the 23rd 
he had nosleep until 54.M. He was light-headed and talked 
a good deal during the night. He was now taking milk or 


5 Brit. Med. Jour., April 7th, 1894. 


© Thid., Nov. 26th, 1892. 
7 Ibid., Dee. 17th, 1881. ® Tre Lancer, Feb. 16th, 1895, 
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weak tea with light food and half an ounce of brandy every 
four hours. The pulse was 56 and regular. The face and 
the conjunctive were somewhat jaundiced. There was no 
headache or vomiting. The examination of the chest proved 
to be negative, except that rhonchus and sibilus were heard 
at the left base behind. There was some cough with expec- 
toration. The heart’s apex beat was situated at the fifth 
interval, half an inch inside the nipple line. There was no 
distension of the abdomen and no perceptible enlargement 
of the liver ; liver dulness appeared to be natural. Stomach 
resonance was normal. The urine was rather dark, but did 
not contain bile pigment. The faces were hard and of a dark 
colour. At 9.30 P.M. he was given bromidia, dr.i, with 
water to one ounce, to be taken at once as a draught. On 
the 24th he had not much sleep. The pulse was 62. He had 
some cough. The hiccough had been very severe during the 
previous night, worse than before; he had, however, 
taken food well. Dr. Walter R. Jordan of Birmingham 
kindly saw the patient in consultation with me, and the 
following medicine was tried: ammoniated tincture of 
valerian, dr. vi.; bromide of potassium, dr. ii.; chloral 
bydrate, gr. xc.; with water to six ounces; one ounce 
to be taken every four hours. On the 25th he had five 
hours’ sleep, during which time the hiccough stopped, 
but recommenced on his waking. He had a good break- 
fast. At6.30 Pp M. I was sent for because the patient was 
“not himself,’’ delirious and drowsy, these symptoms 
apparently coming on suddenly after a copious metion at 
midday. The patient was now very drowsy and talking 
nonsense ; his face was flushed ; he could, however, be roused, 
and then complained of severe girdle pain at the epigastric 
level. The pulse was steady, the tension being low. The 
hiccough was severe. He also complained of a tingling 
sensation over the chest and arms. ‘The medicine was 
ordered to be stopped and hot coffee to be given. 
At 10 P.M. he was much less drowsy. ‘I'he skin was hot, the 
temperature being normal. The epigastric pain had gone. 
Oa the 26th, about midnight, he tried to get out of bed. 
Another dose of bromide and chloral was given, although 
contrary to orders. He slept for six hours without hiccougb. 
In the morning the patient seemed to be much better. The 
pulse was steady and the bowels were opened. He had a 
good breakfast. Hiccough was still frequent. The following 
was prescribed : chloral hydrate, gr. x., bromide of potas- 
sium, gr. xv., and water to one ounce, to be taken at 3 P.M. 
At 9.30 P.M., after the draught, he slept for five hours. He 
took food well, but the cough was troublesome. The pulse 
was good. The urine was of sp. gr. 1015 and contained no 
albumen. On the 27th he had a fair night. For the first time 
since the onset of the illness, eleven days previously, he was 
free from hiccough whilst awake. The pulse was rather weak, 
but regular and not hurried. He woke up suddenly in the 
night, startled, and coughed much fora short time. Brandy 
was increased to one ounce every four hours. Expectorant 
medicine was administered. At 9.30 P.M. the hiccough had 
returned, being frequent but not very severe; otherwise the 
ptient’s condition was satisfactory, though he felt weak. The 
pulse was stronger. ‘The draught as given on March 26th 
was repeated. On the 28th the patient took the draught at 
midnight and slept well. His condition was quite satis- 
factory. There was no hiccough, but the voice was husky. 
The pulse was good. At 9.30 p.m. he had been without 
hiccough all day. The voice was still husky and the 
throat sore. There was some precordial pain during 
the evening, with throbbing of the heart. The pulse-rate 
was 52. Examination of the fauces gave a negative result. 
On the 29th he had had a good night’s rest without the 
draught. There was no hiccough for twenty-four hours. 
He felt very weak, but the pulse was good. On his eyes 
being examined the fundi were found to be normal, as were 
also the optic discs, but there was abnormal refraction (both 
eyes — 6D). On the 30th there was no hiccough. The 
patient was convalescent and was allowed to get up for half 
an hour. On the 3lst his condition was satisfactory, though 
he felt very much shaken. He was dressed and came down- 
stairs. The voice was only slightly husky. 

Remarks.—In this case the history of previous attacks of 
hiccough and also of the ‘‘ fainting ’’ attacks, which appear 
to have been of an epileptiform character, is interesting. In 
the absence of any obvious cause—e.g., uremia, new growth, 
&c.—one may look upon the attack as a form of epileptic 
**nerve storm,’’ though, of course, it is possible that there 
had been some local pathological condition. The pulse, even 


minute and usually not over 56. The best sign all through 
the attack was that the patient took his food well. The 
severity of the hiccough may be understood by stating that 
frequently the spasms so shook the body that the bed, a 
heavy one, shook also. No other muscle besides the 
diaphragm was implicated. The urgent symptoms on 
the night of March 21st, which made his relatives think 
that he was dying, were not so very alarming as far as I can 
make out. Some collection of mucus probably caused the 
noisy breathing, which seems to have awakened the patient 
himself, for he woke up suddenly and asked what was the 
matter. The bad symptoms on March 25th may, I think, be 
put down to the doses of chloral that he had taken. There 
is no family history of paroxysmal neuroses. 
Leeds-road, Rawdon. 


THE TREATMENT OF FRACTURES. 
By D. M. BEDDOK, ¥.R.C.S. 


THE recent developments in the knowledge of wound 
infection, and the resulting increase in the means of pre- 
venting such, have led medical men to actively interfere for 
the relief of patients in regions where, without that means, 
they dare not trespass. In treating any affection the surgeon, 
now confident in his aseptic precautions, instead of doubt- 
fully asking himself whether he dare make an incision or not, 
inquires rather what benefit to his patient will accrue there- 
from. This being so, it is curious that, with the exception of 
one or two isolated cases, attempts have not been made to 
deal more actively with fractured bones than by placing them 
in splints. Percbance this is due to a want of knowledge of 
the after-history of persons who have sustained an injury of 
this kind. Not long ago, in order to satisfy my mind upon 
the efficacy of the usual splint treatment of fractures, I 
made an ing inco the subsequent history of a number of 
persons who sustained such an injury, taking up for this 
purpose two particular lesions of the lower extremity—viz., 
simple fracture of the shaft of the femur and Pott’s fracture ; 
and I fear that the results will show that we are no whit 
better off now than when John Bell said many years ago 
“that an effectual method of securing oblique fractures in 
the bones of the extremities, and especially of the thigh 
bone, is perhaps one of the greatest desiderata of modern 
surgery, and frequent lameness shows that we are still 
deficient in this branch of practice.’’ In this investigation 
I have confined myself almost exclusively to those fractures 
occurring in working men between the ages of thirty and 
sixty, as it is for them more particularly that the posses- 
sion of a firm, stable limb is of such vital importance, 
and I wish it to be distinctly understood that no selection 
was employed in their collection. The various details con- 
cerning these cases, together with the ascertained results, 
are given in the annexed tables. 

Thus, as regards the 16 cases of fractured femur, the 
following lamentable results occur: 3 are unable to 
follow any occupation; 1 is able to do bat a few 
light odd jobs; 4 cannot work nearly as well as before, 
and their wage-earning power has much decreased ; 1 
can do fairly heavy work, but is unable to climb ladders 
when carrying weights owing to a stiff knee (he could not 
do any work for six months) ; 1 is able to do fairly heavy 
work, but is out of employment because he could not do any 
work for seven months ; 4 only can do their work as well as 
before, and of these one was unable to work for five months 
and another for three. Of the Pott’s fractures, 3 .have been 
able to do but very little work since; 5 are able to do their 
work only at the cost of some pain and considerable incon- 
venience (one of these was five months before he could 
do any work at all); 1 cannot walk any distance on 
account of the pain in his ankle and _ subastragaloid 
joints ; the remaining 4 are able to do their work satis- 
factorily, but occasionally suffer from pain in the ankle. 
When one sees results such as these following treatment, 
where for broken thigh the patients remained in hospital in 
no case for less than six weeks, and under all the advantages 
that skill and appliances can give, it is surely suggestive 
that there is something radically wrong in our methods of 
procedure, and a consideration of the conditions of a recent 
fracture, and the agencies to be overcome in its proper 


at the height of the attack, was never more than 64 per 


treatment support this contention ; thus, in the case of a 
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TABLE I.—Pott’s Fractures. 


Occupation. pe Be Present condition. Condition as regards work. 


14 days Depression at seat of fracture. Ankle was very weak for some time; still has 

pain after a hard day’s work. 

14 days Distinct depression 1} in. above external | Has continual pain in ankle and subastragaloid 

malleolus, the displacement of frag- joints; impossible to do anything but the 

ments not having been reduced. lightest work, and that with considerable pain. 

3 | Bricklayer’s A few days | Slight depression at seat of fracture; some | Quite unable to do any work for five months; 
labourer eversion still. bas been able to do but very little since from 

pain in ankle and subastragaloid joints. 
4 | Accountant 6 days Depression at seat of fracture. Unable to walk any distance from pain in ankle 
| and subastragaloid joints. 

| Stickmaker 14 days No displacement, but a little thickening | Has pain on standing for some time. 

of bone at seat of fracture. 

Lahourer A month Movement at ankle-joint somewhat Returned to work in two months; has suffered 

limited. much pain at intervals; ankle still feels very 


weak. 
Leather- 3 days Slight depression at seat of fracture. Patient does his work, but suffers great incon- 
dresser venience when standing on it for long. 
, Dock A few days No displacement. Pain on change of weather only. 
abourer 
Labourer Two days — Can work as well as ever; very occasional pain 
only. 
Waterside Five days Slight displacement; no deformity. Has not been able to do much work since on 
labourer account of pain in ankle. 
Constable A few days a Can do his work all right; has occasional pain 


only. 
12 | Porter March, 1894 | Seven days A slight rim at seat of fracture. Has a good deal of pain in his foot occasionally, 
and is able to follow his employment, but with 
some discomfort. 
13. Engine man Feb., 1894 A few days No displacement. * Can now work as well as before, but he had a 
good deal of pain for some months after the 
accident. 


TABLE II.—Fractured Shaft of the Femur. 


| Condition 
Date of | of Time in 


fracture. hespttal. 


| 
Present condition. | Capacity for work. 


— 


1 Labourer 50 June, 1892 | Junction of middle Satisfactory ;| Pain and weakness at | Is unable to follow his regular 


| and lower thirds din. short seat of fracture; employment ; do odd 
| panees stiffness in jobs only; 
| ; ne obvieus little. 

deformit 
| 


Carman 36 June, 1890 Middle third Eleven weeks | Apparently | Lame ; pain in knee | Cannot work nearly so well as 

satisfactory and hip; knee swells before accident; was nine 

after walking ; bow- menths before he could do 
ing of femur. any work at all. 

Boot welter | 43 | 1892 Middle and upper | Seven weeks | Apparently | Lame; pain in thigh. | Cannot do his work so well; 

| thirds satisfactory was eighteen months before 

he could work, and then 

could not stand for any 
length of time, 

Fracture in two Four months | 2in. short | Pain and weakness in | Has done no work since. 
places limb at seat of frac- 
ture and in knee- | 


joint. 
Riverside Upper and middle Six weeks Zin. short | Lame; occasional pain | Is not able to work nearly as 
labourer thirds in thigh. well as before ; hi 
earning power 
diminished ; was six months 

| before be could work at all. 

Fitter’s Upper third Seven weeks | Some little | Lame; pain and inse- | Is not able to work — as 
labourer deformity ontge limb; limb well as before; was four 

occasionally help- months before he did any- 
less, bowing out- thing. 
wards. 
Blacksmith Above centre Nine weeks 2$in. short; increas- | Unable to follow any employ- 

ing pain in knee ment. 

and hip; can only 
hobble with a stick. 
Upper third lhin. short; in in | Unable to follow any occupa- 
the thigh, discom- tion. 
fort in knee and 
hip; cannot bear 
his weight upon his 


Engine 6 Lower third Six weeks lin. short ; | No deformity; slight | Can perform heavy work, but 
oriver adhesion in | pain in ankle on ex- is out of employment con- 
| knee broken ertion; foot rotated sequent upon his being 
down in | inwards slightly. incapacitated for seven 
three months. 
i months 
Labourer 8 | Lower third Six weeks }in. short | No pain; not lame; | Can work well. 
} foot turns out a little. 
Carman Middle and upper | Seven weeks lin. short | No pain; limps a little. _ 
thirds 

Drayman Lower and middle Bight weeks | l}in. short Good firm limb, but Can work satisfactorily, but 

| | thirds | cannot flex knee to | cannot carry weight uphill; 
| | full extent. | could not work for six 
| months. 
Carman Lowerand middle Six weeks hin. short | No lameness and no | Can do his work as well as 

thirds | deformity. before. 
Labourer | 2 Middle third | Six weeks jin. short | No lameness and no | Can work well, but could not 
} | deformity. for nineteen weeks. 
Watchman | 4 | Middle third Seven weeks — No lameness, no de- | Can work well, but was unable 
formity, and noj| to for three months. 
| pain. 

Drayman | 49 | 9 Upper and middle | Nine weeks jin. short | No lameness, no de- | Can work as well as before, 

| } thirds formity, and no 
| | pain. 


* Age refers to age at time of fracture. 
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wecent fracture of the femur, which in an adult is almost 
invariably oblique,’ we may take it that there is almost always 
some overlapping of the bones, and from the great eversion of 
the foot, which is almost always constant, there must also be 
‘some rotation of the fragments. To take this overlapping first. 
It is generally said that the cause of this position of the frag- 
ments is due, with the exception, perhaps, of the fracturing 
‘force, to active muscular contraction ; but this overlapping 
is present, and often almost as difficult to reduce when the 
muscles are fully relaxed under the influence of an anesthetic 
as without, and it seems reasonable to sup as Mr. 
Arbuthnot Lane contends,” that the shortening a broken 
‘bone is due to the blood extravasation and effasion into and 
‘beneath the soft tissues around the fracture, which bulging 
out the skin and tissues causes the limb to undergo in pro- 
portion a compensatory shortening and resists reduction. 
Of the truth of this observation I am ly satisfied, for 
I have seen several cases where this difficulty of reduction 
could be explained in no other way. ‘To give an example. 
Not long since I saw two cases of compound fracture of the 
‘leg, in one of which there was a large ragged wound through 
which the effased blood found a ready exit ; whilst in the 
-other there was a much smaller hole ly blocked 
by the fragment. The former was easily uced, but the 
latter, even under an anesthetic, taxed the full powers of the 
surgeon to satisfactorily reduce it, although the tendo 
Achillis had also been divided. I have observed also from 
‘records of cases that the amount of shortening is often pro- 
portionate to the amount of effusion. It is clear, therefore, 
that to put up an overlapping fracture in an unyielding 
envelope such as plaster-of-Paris, as is so often done, simply 
‘retains the fragments in their abnormal relation, in which 
undesirable position they become permanently fixed. As 
regards this, the method of continuous extension is infinitely 
preferable ; but even here it seems, to judge by the invariable 
shortening, that the bones unite sufficiently firmly to prevent 
‘fall apposition before the counteracting effusion has ceased 
‘to act. As Hamilton* says: ‘‘When the ends have once 
become completely displaced no means have yet been devised 
by which an overlapping and consequent shortening of the 
bone can generally be prevented.’’ Of fifty cases of fractured 
‘femur Mr. Holthouse‘ found that 90 per cent. had shortening 
varying from sin. to 3{in. The application of the various 
means of extension also is not without grave inconveniences— 
chafing of the skin, blisters, intractable ulcers, and stiff 
joints often resulting. As Velpeau says, most of these con- 
trivances fail to obviate the shortening, and produce eschars, 


-ankylosis, or troublesome arrests of the circulation. 


With reference to the second displacement—-namely, that 


-of rotation—it is curious what little attention has been paid to 
“it. It seems sufficient to the minds of most surgeons to correct 


the extreme eversion only without any definite rule for its more 
accurate position. For instance, if the fractured femur be 
treated by means of a long Liston or Desault, the foot is at a 
right angle to the bed, whereas in a Hodgen the foot may 
lie in any position from a right angle to as much, perhaps, as 
65°. Now, as has been pointed out by Mr. Arbuthnot Lane,°® 
the lower extremity in a position of rest has the foot at an 


-angle of about 45°, the limb rotating outwards from the hip- 
-joint ; it is clear, therefore, that if the foot be at a right 


angle the ends of the fragments do not correspond, but the 


‘lower one is twisted inwards to the upper, whilst if thé foot 


be rotated out to an extent exceeding about 45° there is 
a twist outwards of the lower fragment. I have seen 
‘instances of these conditions both in living subjects and in 
museum specimens of old fractures. Concerning the impor- 
tance to be attached to a certain amount of overlapping and 
rotation it may be argued by some that so long as the bones 
are firmly united a slight amount of shortening is a matter 
of nomoment. Thus Erichsen states ‘‘ that a slight diminution 
in the length of a limb is of no consequence, the pelvis remedy- 
ing this’’; and Hamilton ° says ‘‘ that in shortening over two- 


’ fifths of an inch either they limp, or they have lifted the heel 


of the shoe, or, in short, the limping is only concealed by a 
lateral deviation of the spine.’’ What effect in the long run 
this deviation has one does not exactly know ; but I have met 
with several instances where the patients have complained of 


pain and weariness in the back after doing work, which they 


1 Hamilton: Treatise on Fractures and Dislocations, p. 458. 
2 Brit. Med. Jour., April, 1895. 
3 Treatise on Fracture, p. 468. 
4 Holmes’s System of Surgery, second edition, vol ii. p. 866. 
5 Brit. Med. Jour., Nov. llth, 1893. Fallacy of Vertical } + 
6 Treatise on Fracture, seventh American edition, p. 461. 


say theydid not experience previously to the occurrence of the 
fracture. This is suggestive that this compensation on the 
part of the spine is not altogether to the advantage of the 
patient. In overlapping of three-fourths of an inch and over, 
lameness and deformity generally occur, both in some cases 
being extreme. Out of the sixteen cases nine are lame, 
eight markedly so. 

The evils resulting from the union of its rotated 
upon one another may be less evident at first sight than the 
lameness resulting from the overlapping, but are on that 
account none the less real. In this occurrence the dependent 
joints, which require for the perfect freedom of their action a 
perfect continuity of the shaft of the bone, suffer undue stress 
in endeavouring to accommodate themselves to the altered 
conditions. As Erichsen says: ‘‘The rotation outwards of 
the lower fragment seriously cripples the patient, as the move- 
ments of the knee and ankle are rendered almost useless in 

.”’ This undue stress is manifested in two ways: 
(1) pain and weakness, or limitation of movement in the 
joint ; and (2) organic alterations in the joint or joints. Out 
of the sixteen cases of fractured femur seven complain of 
pain in the joints, chiefly that of the knee, but occasionally 
in the hip and ankle also; and out of the thirteen cases of 
Pott’s fracture four complain of pain in the subastragaloid 
joint, and seven in the ankle on exertion. Respecting the 
organic changes in joints, one is unable to draw any deductions 
from the above cases on account of their not extending back 
more than five years, whereas for their full development so as 
to be manifest externally they would probably require a longer 
time. I have, however, seen in workhouse patients some good 
examples of organic change in joints resulting from old 
fractures of the femur, and these alterations seem to be of 
the nature the traumatic arthritis described by Mr. 
Arbuthnot 7 After the lapse of time the g of the 
articular margins and the concurrent changes the joint 
itself seriously impede the patient in the performance of his 
work. An examination the museum 5 of old 
fractured femora will often show such a condition of trau- 
matic arthritis. 

From a consideration of the above facts it is clear that the 
object we should strive for in 
replace and fix the bone in its posi and it 
plain that the conditions are such as cannot be entirely 
remedied by means of splints. To go on treating fractures 
by such means in the face of results such as the above, where 
in so many cases the result to the patient is so disastrous, 
could only be justified if there were absolutely no other 
means of treatment at our disposal ; but fortunately there is 
one method which offers a prospect of perfect cure, and that 
is to cut down upon the seat of fracture and unite the frag- 
ments by screw or wire in the exact relation that 
occupied previously. The only possible objection to this 
be raised by those who are doubtful of the success of their 

utions. They will probably ask, What if 
suppuration occurs? Yet nevertheless they open the 
abdominal cavity to remove ovaries and tumours which do not 
threaten the life of the individual, and they open knee-joints 
to remove loose bodies which are a source perhaps of dis- 
comfort only. Would not suppuration be as disastrous there ? 
That line of argument is surely a wrong one to advance ; the 
only way to decide the question should be upon grounds such 
as these: (1) are the present results satisfactory! and, if not, 
(2) does operation offer a better prospect of fixing the fractured 
bone in its original position? To the former question there 
can surely be no other answer after considering the above 
statistics than that the results are most deplorable, and with 
reference to the latter I have no hesitation in saying from 
the cases I have seen done thus that for replacing and fixing 
the bones in their proper relation, this method is infinitely 
superior to any means | know. 
Guy's Hospital. 


7 Lancer, Jan. 30th, 1892, 


NaTIonAL Socrety FoR EMPLOYMENT OF 
EPi_eptiocs.—The first annual meeting of governors was held 
at 12, Buckingham-street, W.C., on Monday, May 27th, the 
chair being taken by Mr. E. Montefiore Micholls. In a most 
encouraging re presented by the honorary medical staff it 
is stated that the experience of the first half-year from the 
opening of the colony bas been a pleasant surprise even to 
those who were most sanguine as to the ultimate success of 


an epileptic colony. 
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THE TIME OF ONSET OF SYPHILITIC 
DISEASE OF THE NERVOUS SYSTEM 
AND THE TIIREE STAGES 
OF SYPHILIS. 

By GEORGE OGILVIE, B.8c., M.B. Eptn., M.R.C.P. Lonp., 


PILYSICIAN TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENT'S PARK, 


Tue division of syphilitic symptoms into primary, 
secondary, and tertiary is a legacy left by Ricord of very 
doubtfal value, as it has been a constant source of confusion 
and a cause of much dogmatic and arbitrary handling of 
clinical facts. The principal upon which the distinction was 
made by Ricord—that only the primary stage was infectious 
by contact, the secondary only infectious by heredity, and 
the tertiary no! infectious at all—has been given up by 
everyone. The same fate has befallen the other nosological 
difference introduced by him between secondary and tertiary 
symptoms—viz., that the former only affected skin, mucous 
membranes, eyes, and scrotum, while the latter attacked the 
inner organs. ‘Those who, after Ricord, have tried to put 
this division of syphilitic symptoms on a different footing do 
not seem to have been happier than he was. The pathological 
scheme (Virchow) of dividing the symptoms into irritative 
and neoplastic is no better than the clinical scheme (Zeiss)) 
of dividing them into papular and gummatous ; again, the 
division of symptoms (Auspitz) into acute and chronic has 
as many shortcomings as that (Reder) into exanthe- 
matous and metastatic. Others have tried to avoid 
these difficulties by placing upon all these modes of dividing 
the symptoms of syphilis a chronological meaning, corre- 
sponding to earlier and later, and limiting the earlier period 
to from two to three years after the appearance of the 
primary sore. ‘hose who seem torely upon time only asa 
distinction (Finger) have, however, always introduced in 
aidition some clinical characteristics of the two sets of 
symptoms following the primary sore, such as benignity, 
spontaneous recovery, universality, symmetry, &c., and 
consequently we are told that the secondary stage may 
extend considerably beyond the time arbitrarily fixed upon 
as its limit, and we are also told that the latest (tertiary) 
symptoms not unfrequently appear during the earlier 
(secondary) stage. In fact, with regard to some ‘‘ tertiary ’’ 
lesions, we are led to the parodox that they are most common 
in the ‘‘secondary’’ stage. Not one of these different 
divisions or classifications is fully satisfactory, still each 
of them contains a kernel of truth. ‘They all aim at 
giving expression to an undeniable fact that in the 
ordinary course of syphilis a clinical difference exists between 
those symptoms which accompany and closely follow the 
eruptive stage, and those which, after a period of latency, 
appear later on. ‘This fact is not expressed by Hunter’s 
division into ‘‘local’’ and ‘‘general.’’ Kaposi, dissatisfied 
with the unsatisfactory nature of former divisions of sym- 
ptoms, tried in 1881 to return to Hanter’s under the more 
pretentious, but practically identical, division of syphilitic 
symptoms into ‘‘idiopathic’’ and ‘‘symptomatic.’’ He, 
however, had to grant in 1891 that those affections which as 
a rule appear after the so-called second incubation—i.e., the 
interval elapsing between the primary and secondary sym- 
ptoms—develop and disappear in a more acute way, that there 
is an obvious participation of the whole organism, that they 
attack with predilection certain structures, and that there 
is a tendency to recovery even without treatment. ‘This 
is what he calls the ‘‘ period of eruption’’; it lasts from 
two to eight months. It is followed, according to him, by a 
** period of latency ’’ extendir« over several months, and what 
appears afterwards is comprised by him under the denomina- 
tion of ‘period of relapses.’’ This division expresses fairly 
well the ordinary course of syphilis, of which it is practically 
only a description. It does not give expression to the infinite 
variations which may occur in this most erratic disease. In 
fact, | believe that no classification or division of symptoms 
con attain this end. Perhaps, for the purpose of everyday 
proctice, the terms secondary and tertiary, having long been 
io world-wide use, still express this clinical distinction 
between earlier and later symptoms as well as any of those 
with have been proposed instead of them, but the 
distinction between secondary and tertiary has not yet been 


placed on any scientific basis. I am not therefore plead- 
ing for the abolition of these terms, but for the recog- 
nition of their merely practical and conventional character, 
and, at the same time, for their more careful use, so as 
to protect us against being driven to such incongruities as 
that ‘‘a large majority of the tertiary phenomena occur in 
the secondary period.’’' 

To get rid of the vagueness of such a division is 
certainly desirable, but it seems to me that nothing 
is gained by substituting the term ‘ blood stage’’ em- 
ployed by Mr. Hutchinson for the secondary period. It 
is well known that the blood in syphilis is infectious during 
the earlier stages, and this knowledge is derived from. 
experimental, accidental, and vaccine inoculations. We 
further know that inoculations with the blood of patients 
affected with so-called tertiary symptoms have up to 
the present given negative results. On the other hand, we 
do not know in what this infectious condition of the blood 
consists, nor are we able clinically to decide whether this 
pathologically undefined condition exists in a patient or not. 
We consequently do not know over what period this in- 
fectious state extends, nor do we know whether its absence 
is proof that the virus is extinct. Therefore, to define the 
second stage as being that during which the blood is 
infected is of little or no practical value. That the infected 
state of the blood coincides with the time during which con- 
tagion and hereditary transmission are possible? is, again, 
merely hypothetical. From clinical experience it seems almost 
certain that the stage of possible transmission extends 
longer than that of possible infection; but whether this 
is so or not I do not see how we can make a 
practical use of the foregoing views. We are told, 
for instance, that no person should be allowed to marry 
during the secondary or blood stage, but that he may 
when it is over.» But who knows whether it is over or 
not! Who can ascertain whether the supposed poisoned 
condition of the blood exists or not? Who in the face of the 
impossibility of deciding this question could undertake to 
direct a patient on the advisability of marriage? Theanswer 
to the question of marriage must at the present day entirely 
depend upon our own personal clinical experience and on 
that of others as to the length of the interval which must 
elapse between the last symptom and marriage in order to 
practically exclude the danger of transmission. The advice 
given rests on experience and not on any views as to a 
poisoned condition of the blood. Mr. Hutchinson’s per- 
sopal experience, which does not agree with some other 
sathorities, has led him to consider an interval of two years 
between the date of contracting the disease and marriage as 
sufficient guarantee against any hurt to either wife or child.* 
To this rule he has seen only one exception, and he conse- 
quently has acted upon it for more than twenty years. In 
accordance with this outcome of practical observation he 
comprises by the term ‘‘secondary’’ the first two years.” 
Further on, however, he thinks that we must extend our con- 
ception of the secondary stage and allow it to include a much 
longer period than we have hitherto done. While I fail to 
see that this extension is necessitated by facts, or that any- 
thing is to be gained by it, the last-quoted sentence is 
opposed to Mr. Hutchinson’s own clinical experience and the 
rule derived from it, because if, after an interval of two 
years,*infection and transmission, which are both said to be 
due to the condition of the blood, are practically impossible, 
there can be no reason for extending the blood stage. As 
yet we are unable to tell by the examination of a drop of 
blood under the microscope or by any other means whether it. 
is infected or not ; neither can we show, by combined clinical 
and bactericlogical investigation, whether the freedom of the 
blood from bacilli or their toxines is in any way a guaranteo 
against infection or transmission. When this is attained, 
and then only, can there be a practical meaning in the 
expression ‘‘ blood stage.’’ 

As a consequence of the infected state of the blood Mr. 
Hutchinson teaches us that secondary symptoms are almost 
always symmetrical, while in the tertiary stage, the virus 
having ceased to exist in the blood, we ought not to expect 
the phenomena to be either general or symmetrical.’ Later 


1 Proceedings of the Royal Medical and Chirurgical Society of London, 
Discussion on the Affections of the Nervous System occurring in the 
Early (Secondary) Stages of Syphilis, 1895, p. 110. 

9 Ibid. 3 Ibi 
4 Jonathan Hutchinson: Syphilis, p. 494. 


id. 

London, 1893. 

* Proceedings of the Royal Medical and ay ag Society of 
d., p. 111, 


London, 1895, p. 67. Vide note 1. © Ibi 
7 Tbid., pp. €9 and 111; and Hutchinson: Syphilis, p. 19. 
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{ shall have to refer again to the fact that the nervous 
affections show no more tendency to symmetry during one 
‘stage than during the other. Here, however, I should 
like to draw attention to the odd consequences to which this 
forced classification of facts must necessarily lead. Inter- 
stitial keratitis in hereditary syphilis is, accord to Mr. 
Hutchinson, in the end always symmetrical, as well as the 
deafness frequently associated with it. Both these affections 
appear, as a rule, at the age of puberty, but occasionally 
much later. Still, their constant symmetry seems, according 
to Mr. Hutchinson, to prove that they really belong to the 
secondary group.’ Consequently, we would have here a 
secondary period extending over considerably more than ten 
years. No one will] maintain that during this period hereditary 
syphilis remains either infectious or transmittible, and still 
the secondary stage was deficed as being that during which 
the blood is infected and as coincident with that during 
which contagion and hereditary transmission are possible ° 
Here theory and fact come into conilict, and in trying to 
stretch the latter so as to fit the former a contradiction 
arises which cannot be solved. 

Perhaps in no chapter of our knowledge of syphilis has 
this confusion been more apparent than in the study of 
syphilitic diseases of the nervous system. It is perfectly 
true that in a great many even of our modern text-books 
the teaching is that they are the latest manifestations 
of the disease, and that the rare exceptions are to be 
regarded as precocious cases. This erroneous doctrine is not 
‘due to want of valuable investigations to prove its fallacy, 
but to the difficulty of getting rid of heresies once accepted 
as facts and covered by Ricord’s great name. In fact, during 
the last quarter of a century numerous observers have shown 
that the first two years after the infection exhibit an extra- 
ordinary predominance, as far as the development of nervous 
affections is concerned, over any similar period during the 
whole course of the disease. They prove that nearly one-half of 
all the nervous affections met with in syphilis appear during 
the first two years. I am not speaking here of casual observa- 
tions of early nerve bservations which might be 
‘traced as far back as forty years ago and more, and which 
thave given rise to the teaching of ‘‘precocious’’ nervous 
symptoms — but of systematic statistical compilations of 
observations made by different men at all stages of the 
disease. Only these latter are of importance, as they enable 
as to form a definite idea as to the place which a single 
symptom holds in the picture of the disease. 

I have lately had occasion when the subject was under 
discussion at the Royal Medical and Chirurgical Society 
to draw attention to the statistics of Braus, Mauriac, Lang, 
Rumpf, Naunyn, Goldflam, and others. The result of 
Fournier’s curve of so-called tertiary symptoms cannot, 
in the same way as the statistics of the investigators just 
mentioned, be applied to nervous symptoms alone, because 
the latter appear promiscuously with all the other tertiary 
lesions. It would be only after eliminating the non-nervous 
affections that his statistics would directly apply to the 
subject of this paper. Still they corroborate in a way the 
results of the other observers, as out of 3429 cases of so- 
called tertiary syphilis which reached the maximum of their 
frequency in the third year, 1085, or nearly one-third, belonged 
to the nervous system. It is not correct to state that all 
these writers considered the nervous diseases during the first 
two years as ‘‘tertiary,’’ as some of the statistics have been 
drawn up from a merely chronological point of view, without 
taking into regard any classification. Besides, it 
‘is not possible to consider a disease a ‘‘tertiary’’ one if it 
appears in about 50 per cent. during the secondary period. 
The statistics given by Naunyn in 1888 are of greater import- 
ance than any others I have referred to. By giving some 
of bis results as tabulated by him, I believe lam making a 
aseful addition to the English literature on the subject, more 
particularly as the original is not easily accessible, and has 
therefore often been overlooked. He gives a series of 326 
cases, including seventy necropsies, which have been judici- 
ously selected and carefully tabulated, so as to be comparable 
-one with the other. His object was the prognosis of syphilitic 
disease of the nervous system. Where the prognosis of a single 
«case is in question, the points to which importance is attached 
are the following : (1) the age of the patient ; (2) the age of 
the infection ; (3) the time which has elapsed between the last 
other manifestation of syphilis and the appearance of the 


8 Ibid., p. 32. 
® Proceedings of the Royal Medical and Chirurgical Society of 
{Lendon, 1895.) Vide note 1. 


syphilitic disease of the nervous system ; (4) the duration of 
the nervous disease before energetic antisyphilitic treatment 
was adopted; (5) the form in which the disease of the 
nervous system appears ; and (6) whether there was former 
treatment by mercury or not. Only those cases were selected 
the notes on which contained definite statements about all, 
or nearly all, of these points. Out of the vast literature on 
this subject he was only able to find 290 cases to satisfy this 
condition, while out of 88 cases observed by himself only 45 
seemed reliable enough to be included in his tables. Tabes, 
general paralysis, and polyneuritis were excluded, as he had 
only the question of prognosis in view, and because, accord- 
ing to bis rience in these three diseases, mercurial treat- 
ment was ei useless or harmfal. 


TABLE I. shows the Time of the Onset of the Jtisease of the 
Nervous System after the Infection. 
(For each period the percentage of the total number of cases is given.) 


From eleventh to 


During second and 


After twentieth 
v 


During fourth and 


Summary of the 
cases, 


During first 
half-year 
half-year. 
third years. 
fifth years. 
From sixth to 
tenth year. 
fifteenth year. 
twentieth year, 


During second 
From sixteenth to 


cent. cent, 

110 | 144 186 | 

14 | 86 | 197/150 249/107) 52 


cent. 
| 2.8 | 70 necropsies. 


43 325 cases (inclusive 
ot necropsies), 


This table demonstrates beyond doubt that syphilitic 
diseases of the nervous system appear most frequently during 
the first year after the infection, that this frequency de- 
creases from year to year, and that within the first year they 
seem to be a little more frequent during the first than during 
the last six months. It must also be noted that this pro- 
portion remains the same whether the results are drawn from 
the total number of cases or from those ending in death only. 
This result is in contradiction to Mr. Hutchinson's latest 
statement that it is very exceptional that any disease of the 
nervous system occurs earlier than the sixth month.’’ The 
statistical dates lately given by Erb on syphilitic spinal para- 
lysis are in accordance with Naunyn’s numbers. Of 22 cases 
reported by Erb in which the date of the infection could be 
determined, 59 per cent. appeared daring the first three years 
and 82 per cent. during the first six years. 


TABLE II. relates to the Dependence of the Prognosis on the 
Age of the Patient at the Onset of the Syphilitic Disease 
of the Nervous System. 


O—19. | 20-29. | 


\? 
iJ 


cured & uncured 


Total number. 


Percentage of 
red & uncure+ 
Percentage of 
Total number. 
Percentage of 
cured & uncured, 
Total number, 
Percentage of 
cured & uncure¢ 

Percentage of 
| cured & uncured, 


} 


Uncured 


The relation between cured and uncured cases is nearly the 
same between the ages of twenty and twenty-nine as it is 
between the ages of thirty and thirty-nine, and also very 
nearly the same as for the total number of cases. After the 
fortieth year the prognosis becomes somewhat less favour- 
able. It must be noted that under cured cases only those 
were registered which were considered as such by the writer. 
Of the improved cases those alone were counted as cured in 
which the im t seemed closely to approach complete 
recovery. the other improved cases are registered as 
not cured. 


20 Ibid., p. 89. 
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TABLE III. deals with the Dependence of the Prognosis on 
the time which has elapsed between the Appearance of the 
Nervous Disease and the Infection. 


During second Second and 
halt-year. third years. 


During first 
half-year. 


Percentage of 


curea 
and uncured. 
Percentage of 
ired 
and uncured, 
Total number. 
cured 
and uncured. 


Total number. 
Percentage of 
Total number. 


Cured ... .. 
Uneured 


are 


Eleventh | 
to fifteenth) Summary. 
year. 


Fourth and Sixth to 
fifth years. tenth year. 


Cured os 2 44 54 ll 30. «140 48 
Uncured... a 37 46 24 | 70 | 154 52 


Cases in which the interval was more than fifteen years 
were not registered at all as the number was insignificant. 
From the above table it seems that as long as the nervous 
disease appears within about ten years after the infection it 
ig of very little moment whether it appears early or late. 
After the interval of ten years the prognosis becomes less 
favourable. 


TABLE LV. shows the Dependence of the Prognosis on the Time 
which has elapsed between the Last Other Manifestation of 
Syphilis and the Commencement of the Nervous Disease. 


During first During second | During fourth 
year. and third year. and fifth year, 


— 


Total number. ) 
Percentage of 
and uncured, 
Total number. 
Percentage of 
and uncured, 

| Peres ntage of 


Cured 


Uncured... ... 52 32 


From sixth From eleventh Summary of 
to tenth year. to fifteenth year. eases, 
32 52 @ 
29 48 15 83 


The above table demonstrates that it is irrelevant as far as 
the prognosis is concerned what time bas elapsed since the 
last syphilitic manifestation as long as the interval does not 
exceed ten years. After the tenth year the nosis bec 

decidedly more unfavourable. 


TABLE V. gives the Dependence of the Prognosis on the Time 
which has elapsed between the Appearance of the Disease of 
the Nervous System and the Commencement of Treatment, 


- 


} Less than Less than 
| four weeks. three months. 


Less than 
six months, 


‘and uncured. 


Percentage of 
eure 


and uneured. 
Total number. ] 


Total number. 


Total number. 


Cured 
Uneured ... 
Less than 
twelve months, 


More than 


one vear. Summary. 


‘8 47 leo | 
Uncured... ... 22 65 § 160 50 


From the above it appears that the prognosis is con- 
siderably more favourable in cases with early treatment—vi2., 
before the end of the first four weeks. After the first four 
weeks cures are considerably less frequent. On the other 
hand, the table does not show that after four weeks the 
prognosis becomes continually worse as the time without 
treatment extends. On the contrary, after the first four 
weeks the chances of a cure remain the same for a period 
extending over more than one year. Other tables refer to the: 
dependence of the prognosis on the nature of the nervous 
disease on previous mercurial treatment &c. Another 
point of importance elicited from the post-mortem statistics 
is that, with the exception of tabes and general paralysis, 
no syphilitic disease of the nervous system and its 
membranes is peculiar to a certain age of the infection. 
During the first year after infection gummatous disease an@ 
disease of the bloodvessels with its consequences are not rare.. 
On the other hand, disease of the baso-cranial nerves, 
generally considered of comparatively early appearance, is 
often met with in the latest stage. This result entirely 
coincides with the experience of Dr. Gowers, who says’” 
that disease of the arteries might occur at any time between 
the first and the twenty-fifth year after the chancre, 
although usually before the seventh or eighth year, that 
whenever it occurs it is exactly the same in appear- 
ance, and that the gummatous lesions are less common, 
but are found at the same period of syphilis as the: 
arterial lesions. He, therefore, distinctly states that he 
knows nothing of two distinguishable forms of constitutionab 
syphilis in the nervous system corresponding to the secondary 
and tertiary stage respectively. According to some, inclad- 
ing Mr. Hutchinson,** the arterial disease of the nervous 
system belongs to the secondary or intermediate stage, while 
the tertiary symptoms are mostly of the nature of gummata. 
This statement is not borne out either by Dr. Gowers or 
Naunyn. Naunyn’s results were gained from a mere statis-- 
tical examination of cases, unbiased by any preconceived 
theory as to the stages of the disease. In fact, the words. 
‘*secondary’’’ and ‘‘tertiary’’ do not appear at all. By his 
tables, the fact that nervous affections belong to the earliest- 
manifestations of syphilis has been put on a new and firmer 
basis. It will be left to further investigators to repeat for 
each affection of the nervous system separately what has. 
been done by him for the bulk of them, with the exception 
of tabes, general paralysis, and polyneuritis. Not until this. 
has been done sball we be able to decide in what relative 
frequency the different affections of the nervous system: 
appear to the age of the infection. 

No more tendency to symmetry is observed in those 
nervous affections which set in soon after the infection 
than in those of later date. Mr. Hutchinson says: ‘If 
there are any forms of nervous disturbance due to the 
general poisoning of the blocd which occurs in the- 
secondary stage of syphilis, we should expect them to be 
symmetrical or even general.’’’’ This expectation is 
not fulfilled by facts. As regards symmetry there is no 
distinction between earlier and later nervous affections. 
The paralysis of single nerves does not show any more 
tendency to symmetry during the first two years—secondary 
stage—than later. Tabes, the latest nervous manifestation. 
of syphilis with which we are acquainted, is intrinsically~ 
symmetrical ; but here, as in those cases of transverse 
myelitis which appear together with the first skin erup- 
tion, the symmetry is explained by anatomical peculiarities . 
of the part affected and not by the age of the infection. 
The number of late syphilitic diseases of the nervous system 
must undoubtedly diminish as we become better able 
to decide what proportion ef nervous diseases in syphilitic 
patients is due to syphilis and how much to other causes. 
Certainly not every nervous disease in a patient who 
has been subject to syphilis is of syphilitic origin. At 
present a tendency still prevails to accept a previous history 
of syphilis as sufficient evidence of the specific nature of a 
nervous affection, however remote its onset may be from the 
time of the infection or from the time of the last undoubted 
manifestation of syphilis. Of two cases of an identical 
affection of the third nerve occurring at the same time 
of life, say, between fifty and sixty—one in a patient 
with a history of syphilis dating back twenty years or 
more, and the other in a patient without such a history— 
one case will be diagnosed as late syphilitic disease and 
the other as probably of senile origin. The difficulty is 

11 Ibid., p. 90. 12 Loc. cit., pp. 37 and 42. 


13 Proceedings of the Royal Medical and Chirurgical Society, 1895, . 
p. 69. Vide note 1. 
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increased by the fact that syphilitic diseases of the nervous 
system (do not differ in appearance from those due to other 
-causes.@@ Dr. Ferrier very appropriately objected to Erb’s 
paraplegia '* being raised to the rank of a disease sui generis 
as it is in symptoms identical with other cases of transverse 
myelitis. I have only to add that Erb himself, in his original 
communication, speaks with the greatest reserve on this 
point. Should we learn to discriminate between syphilitic 
mervous diseases and non-syphilitic nervous diseases in syphi- 
litic subjects, the frequency of ‘‘tertiary’’ affections of the 
mervous system will shrink considerably, and the fact will 
stand out clearer still that nervous disease is an early mani- 
testation of syphilis. 

_ Welbeck-street, Cavendish-square, W. 


| Clinical Hotes : 
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A CASE OF ANGIO-NEUROTIC (:DEMA (? GRAVES’ 
DISEASE) ASSOCIATED WITH PREGNANCY. 
By C. 8. Evans, M.B., B.C. Cantas., M.R.C.8. Ena. 


A PATIENT aged about thirty years, in easy circumstances, 
the mother of three children and expecting her next confine- 
«nent in three months, complained in April, 1893, of increasing 
Shortness of breath, and an enlargement of the neck which had 
een noticed only two months. There was no exophthalmos 
or tremor at any time. Daring previous pregnancies she bad, 
he said, ‘‘always suffered in a similar way, and also from 
excessive swelling of the body, face and limbs. Each labour 
was succeeded by extreme collapse, followed, rather than 
caused by a tendency to flooding.’’ Subsequent events 
fully justified this description. The condition of the 
abdomen in May suggested hydramnios, the feet and hands 
increased to nearly double their ordinary bulk—so that 
wings had to be cut from the finger—with a soft, vascular 
welling and a visible distension of vessels, recalling 
the appearance of subcutaneous nevi, without tenseness 
or blanching of the skin, and without pitting on pressure. 
‘The face was so swollen and altered as to be unrecognisable. 
The extremities were constantly moist and clammy. The 
pulse varied between 86 and 120 per minute, more on 
‘the slightest exertion. No cardiac abnormality was detected. 
There was slight anemia. The urine was pale and abundant, 
sand contained no albumen. There was no history of any 
severg illness except a series of sharp attacks of pain for three 
or four years past, attributed to gall-stones, but there had 
‘een no jaundice, and no calculi had been recognised in the 
motions or in the gall-bladder. Calculi in the gall-bladder 
were, however, felt by Mr. Knowsley Thornton in February, 
1894. The bowels were habitually very constipated. The 
patient when in her ordinary health is lightly built, spare 
vather than stout, and her usual habit of mind and body is 
active and bright. She was restless and irritable, but never 
in the least anxious, from May to July. About three weeks 
before the confinement she and all the other inmates of the 
house were attacked with mild influenza. The delivery of 
‘the-ohild was very easy, the whole process from the onset 
-of regular pains occupying only eight bours. Chloroform was 
administered during the descent of the head, about twenty 
eninutes. Ergot was given after delivery, and the uterus 
contracted firmly. About fifteen minutes after the return of 
‘consciousness the anticipated phenomena occurred. Pallor, 
faintness, and profuse perspiration suggested sudden hemor- 
rhage, but the uterus only relaxed slightly and there was no 
exceptional loss of blood. Collapse such as described followed 
at intervals of twenty or thirty minutes with somewhat lessen- 

ing intensity, and in about an hour and a half the patient was 
fairly easy, though the pulse was still rapid and there was 
van acute pain like cramp referred to the region of the 
wight crus of the diaphragm, perhaps due to the six or seven 
five-minim doses of tincture of nux vomica which had been 
administered every two hours before delivery. Six hours 
after delivery there was a fresh and alarming attack of 
collapse, with considerable bemoirhage, the pulse being 124 
per minute and feeble. The uterus contracted on pressure ; 


sal volatile and three or tour enemata of hot coffee were given, 
and there was no return of hemorrhage. Convalescence was 
interrupted by a septic condition of intra-uterine clot, facial 
neuritis, neuritis of the left musculo-spiral and median 
nerves, and infleunza cough for two or three weeks. The 
temperature ranged from 101'8° to 99°F. She left her bed 
for the first time in the sixth week after confinement. 
Her legs swelled almost instantly to nearly the same size as 
before delivery and were very painful, but this was avoided 
the next time by bandaging and more gradually lower- 
ing the feet. The general vascular engorgement was present 
in some degree at the end of September. In January, 1894, 
the neck measured thirteen inches. The patient was still 
troubled with palpitations and the abdominal but relief 
of the latter symptom was generally obtained by castor oil. 
There was no cough or any special 


looked worn. A course of arsenic and iron was given for 
two months, with considerable improvement. In August, 
1894, there was still some weakness and the pulse ranged over 
80, but there was no swelling nor was palpitation troublesome. 
The excitability, tachycardia, increased perspiration, altered 
vascularity and nutrition of the skin, enlarged thyroid 
gland, and active mental condition unite in showing the 
case to be a phase of Graves’ disease, or what has been 
called by Dr. Ramsay Smith’ angio-neurotic edema. No 
doubt influenza seriously modified the condition after confine- 
ment ; but the most remarkable features of the case, vascular 
swelling and collapse, were repetitions of the history of 
former confinements. Since October, 1894, small patches of 
dry eczema have given trouble, but the general health and 
activity are as good as ever, anzmia is absept, and the goitre 
remains unchanged. I may add that none of the children 
present anything for remark. But in the district where this 
lady lived since 1891, and still lives, five women out of ten 
show some goitre. 
Shaftesbury. 


A CASE OF PRIMARY SARCOMA OF THE KIDNEY IN 
A CHILD AGED ELEVEN MONTHS. 


By M. MackintTosH, M.D. 


THE symptoms in this case were constipation, sickness, 
and gradually increasing weakness following ina few days 
the discovery by the child’s mother of a small swelling in the 
left side of the abdomen. The previous history was negative 
and the family history uneventful. On examining the abdo- 
men a smooth, painless swelling was found on the left side 
between the crest of the ilium and the floating riba, freely 
movable, and easily grasped between the thumb and finger. 
The sensation conveyed was that of a firm, non-fluctuating 
globular body, apparently about tlie size of a small orange ; 
it was dull to percussion. ‘There were no distended veins 
to be seen anywhere, and the skin over the tamour 
freely movable. Owing to the difficulty of collec 
urine—the child being a female—the presence of 
uncertain, though on one occasion the eecretion was 
tinctly bloody. The spleen was enlarged, but not to any 
marked extent, and the other organs seemed healthy. The 
further progress of the illness may be summed up in a few 
words. Sickness continued whenever food was given, sleep 
was absent, and the child remained quite conscious until just 
before her death, which took place on the eleventh day after 
the commencement of the symptoms. On opening the 
abdomen it was found that the descending colon was firmly 
adherent to the front of the tumour, which came into view as 
soon as the adhesions were torn through. The tumour itself 
was in like manner bound down to the posterior abdominal 
wall, and considerable force was necessary for its removal. 
It was a smooth kidney-shaped swelling about the size of the 
closed fist ; the capsule was not adherent, and on its removal 
two or three dark blood-cysts were found on the surface of 
the organ. My friend, Dr. J. Lindsay Steven of Glasgow, 
kindly examined the tumour for me, and the following is his 


14 Ibid., p. 100. 


1 Tue Lancet, July 14th, 1894 
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so that it forms a rind round the growth. On examining a 
scraping microscopically the cells of the growth indicate that 
it has been a round-celled sarcoma.’’ 


Sister’s-avenue, Clapham-conimon, S.W. 


A CASE OF HERPES ZOSTER WITH LONG-PERSISTING 
NEURALGIC PAIN AND BELU’S PARALYSIS. 


By G. A. vAN SOMEREN, M.D. Eprn. 


A MAN, married, with no family, in good circumstances, of 
good physique and hitherto in good health, came under my 
care at the latter end of September, 1894, complaining of an 
eruption on the right side of the face, which extended from 
the crown of the head on that side to the right shoulder and 
clavicle, a few spots also existing over the right first rib and 
over the deltoid of the right arm. The eruption was fully 
developed and had existed for three or four days before I 
saw him. He complained of no pain at the time. Neuralgic 
pains, however, soon occurred, and then in a week or ten 
days from the first appearance of the eruption he showed a 
well-marked Bell's paralysis of the affected side. The erup- 
tion soon healed soundly, leaving very distinct scarring all 
over the area affected. The neuralgic pains, however, per- 
sisted, and also the Bell’s paralysis, though the latter became 
somewhat better. Bromides, iron, strychnine, sulphate of 
berberine, and chloride of ammonium were all exhibited, not 
to mention leeches and liniments. Two anda half months from 
the date of the primary observation the patient was still liable 
to recurrent spasmodic attacks of severe and agonising pain 
over the mastoid process behind the right ear, these pains 
interfering with sleep. The appetite was good, although 
very occasionally he refused a meal. The bowels, at first 
obstinate, acted regularly. The patient walked about and 
was fairly cheerful. The right side of the face was smooth 
relatively to the opposite side, but not absolutely so. He 
could not close the right eye, or whistle or frown on that 
side. The tongue was protruded straight. The right cheek 
hung limply, but he had not much difficulty in moving the 
food about on that side of the mouth. The application of the 
galvanic current, begun in the early stages and long patiently 
persisted in, had not resulted in any perceptible improve- 
ment. What has led to my seeking to put this case on record 
has been the occurrence of three notices of herpes zoster in 
THe LANCET’ and reperusal of the cases of Dr. Darabseth? and 
Mr. H. A. Spencer,* all of which seem to show an attitude of 
inquiry which I desire to empbasise by the above record. No 
doubt in all these cases there exists an inflammation of the 
nerves affected, but why should this manifest itself so dif- 
ferently in different cases, and why should recovery occur so 
soon in some cases, as in that of Dr. Darabseth, and be so 
intractable in mine, which I judge to be longest in duration 
of any as regards the persistence of the neuralgic pain? In 
reference to this point of the severe pain the patient at first 
located it as over the emergence of the occipital nerve, but 
later it was fixed at an area exactly represented by that un- 
covered by hair behind the ear. The pain came and went, 
but while it lasted it caused him to roll about and grind 
his teeth with agony. It appeared at no particular 
period during the twenty-four hours, and analgesics like 
opium, exalgine, antipyrin, quinine, and the salicylates had 
no more than a temporary influence. (ne point more may 
need mentioning, and that is that the patient seemed to be of a 
markedly neurotic temperament and bad had domestic worry. 
This seems to have introduced a hysterical element into the 
case, and I have since tried valerian. 

Orange, New South Wales. 


1 Tur Lancer, Oct. 13th, 1894, 
* Tuk Lancer, May Sth, 1894, 
* Tuk Lancet, June 9th, 1894. 


Foretan University : 
Dr. G Hauser has been promoted to the chair of (ieneral 
and Anatomical Pathology, vacant by the retirement of Dr. 
von Zenker.—(/ratz: Drs. Drasch and Jarisch have been 
promoted to Professorships of Histology and Dermatology 
respectively.__Oporte: Dr. I. do Valle, Professor of General 
Pathology, has been appointed to succeed Dr. Carlos Lopez 
in the chair of Materia Medica, Dr. Maximiano de Lemos 
taking the chair of (ieneral Pathology. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—-More@aeni De Sed. et Caus. Mord., 
lib, iv, Proemium, 


ST. THOMAS'S HOSPITAL. 


A CASE OF OVARIAN CYST WEIGHING OVER EIGHTY POUNDS 
SUCCESSFULLY REMOVED FROM A GIRL UNDER 
SEVENTEEN YEARS OF AGE. 

(Under the care of Dr. C. J. CULLINGWORTH. ) 

THE following account is chiefly of interest from the 
success which followed the attempt to remove so large a 
tumour, and from the other points so clearly indicated in the 
remarks. It also affords another lesson, if any were needed, 
as tothe uselessness of tapping ovarian cysts, except ta 
relieve urgent symptoms or to diminish shock by the 
removal of some of the fluid contents before the operation for 
the removal of very large cysts. Dr. Briddon' has recorded 
a case in which an attempt at removal of a very large multi- 
locular cyst was unsuccessfully attempted ; the cyst weighed 
149 lb. In the case of a woman aged twenty-six a tumour 
which had been growing for three years, and weighed with 
the fluid contents 911b., was removed by Mr. J. E. Abbott ;> 
here the case also terminated fatally. It is stated that 
Dr. Estes * successfully removed a tumour which weighed 
125 lb. Dr. Kelly + bas recorded two successful operations for 
tumours weighing and 116lb. Dr. Goodell removed 
one of 112lb., Dr. Ramsay ® one of 951lb., and Sir Spencer 
Wells one of 125 1b., and in each instance the patient 
recovered. These cases prove that it is possible to success- 
fully remove these large tumours of the ovaries, but the risk 
is, of course, very considerable, and such tumours are rarely 
seen at the present day, for the diagnosis is now made at an 
earlier stage than was the rule a year or two ago, and opera- 
tions performed while the tumour is still small as a rule are 
very successful. For the notes of this case we are indebted 
to Dr. W. E. Tinley, senior obstetric house physician. 

A girl aged sixteen years was admitted to St. Thomas’s 
Hospital on April 30th, 1895. Until the illness under dis- 
cussion commenced she had always been healthy. She had 
menstruated once only—viz., in March or Apri], 1893. In the 
latter month the patient noticed that she-was getting larger, 
and from that time the enlargement had continued to incgease. 
She was tapped at Christmas, 1893, and a large quantity 
of fluid removed. She was tapped again in February, 1894, 
and a third time in May, 1894, but on neither of these 
occasions with any useful result. She had had no 
symptoms in connexion with the bladder or rectum ; 
her appetite had been fairly good, and she had only 
occasionally suffered from sickness. For the previous six 
montbs she had been almost entirely bedridden, owing to the 
great size of the tumour. In November, 1893, she was seem 
in consultation by the consulting surgeon to a provincia) 
hospital, who strongly advised that no operation should be 
performed. ‘This advice the friends had hitherto acted upon. 
On her admission into the hospital it was noted that the 
patient was much emaciated and anxious-looking ; her eyes 
were sunken, and on her cheeks was a patchy redness which 
easily became livid. She was very weak and could only take 
a few steps with assistance ; she was just able to turn over in 
bed unassisted. The chest was very thin, the lower ribs 
were much everted; the thoracic viscera were displaced 
upwards, so that the heart dulness began at the lower border 
of the third cartilage, and the apex beat was best felt in the 
third space. Below thisthere was a band of (stomach) reson- 
ance before the dulness of the tumour began. The liver dulness 
began at the lower border of the fourth rib cartilage, in the 


1 New York Medical Journal, Feb. 8th, 1890. 
2 American Journal of Obstetrics, New York, vol. i., 1890. 
* American Practitioner and News, Jan. 3rd, 1891, referred to by 
Cartledge. 
# Maryland Medical Journal, Baltimore, 1886, 
5 Medical News, Philadelphia, 1883. 
® Sajous’ Annual of the Universal Medical Sciences, vol. ii., 1892, 
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nipple line. The heart sounds were normal, the pulse being 
140 per minute. The abdomen was enormously distended and 
covered by numbers of large veins ranning from below upwards 
on to the thorax. The distension was due to a cystic tamour 
formed of small cysts in its upper part and somewhat larger 
cysts in the lower; the abdomen was v tense, especially 
in the upper part ; about three inches and a half above the 
‘ambilicus was a sulcus with its convexity downwards. There 
was dulness over the whole abdomen, except at the back on 
either side, parallel with the lumbar spines, where there was a 
resonant band, and above the tumour where was the stomach 
resonance. The greatest girth was 544in. There was slight 
cedema of the left leg. There was a trace of albumen in the 
urine, the specific gravity of which was 1018. Per vaginam 
the cervix was found to be pulled up and obliterated ; the 
anterior vaginal wall was bulged downwards by the abdo- 
minal tumour. On May 3rd abdominal section was per- 
formed. Ether was given at first, but as it was not well 
taken the patient was anwsthetised with chloroform and 
afterwards with ether, which was given by the open method. 
Dr. Cullingworth made an incision, which eventually 
measured eight inches, in the mid-line of the abdomen. 
No ascitic fluid was found. The cyst was extremely 
adherent to the anterior abdominal wall and to the 
liver, spleen, and omentum. The adhesions were separated 
by the hand, and the cyst was tapped with a large trocar ; 
after as much fluid had come away as was possible the 
fingers were introduced through the opening made by 
the trocar and other cysts were emptied by breaking 
down septa with the finger. The patient was much 
collapsed at this stage of the operation, and one- 
é«wentieth of a grain of strychnine was given hypodermi- 
<ally, followed by twenty-five minims of ether and a second 
hypodermic injection of strychnine (,\; gr.). The tumour 
arose from the left ovary; the pedicle was small ; 
there was no burrowing between the layers of the broad 
ligament. The pedicle was tied in the ordinary way, 
and the cyst was removed. The uterus and right ovary were 
healthy but ill-developed. A hot boracic douche was given 
and the abdomen closed silkworm gut sutures passing 
through the whole thickness of the abdominal wall. The 
wound was covered with dry dressings, and the patient, who 
had recovered a little after the hypodermic injections, was 
lifted into bed and taken back to the ward. The weight of 
the tumour was between 801. and 90l1b. (The cyst, with as 
much of its contents as could be collected, was found to 
weigh 794 1b., but much fluid, of course, escaped. A nearer 
estimate of the actual weight of the tumour was arrived at 
by deducting the weight of the patient a week after the 
operation (the earliest period at which she could be placed 
in the weighing-chair) —i.e., 794 lb. from her weight 
the night before the operation—i.e., 170lb. The differ- 
ence is 9041b., or 11 lb. more than her entire body-weight.) 
At nine o'clock on the night of operation she was extremely 
collapsed. A hypodermic injection of one twentieth of a 
grain of strychnine was given, followed in three-quarters of 
an hour by a hypodermic injection of twenty-five minims of 
brandy, which was repeated at 1045 pM, 11.45 p M., and 
4 A.M. next morning. Another hypodermic injection of one- 
twentieth of a grain of strychnine was given at 1.15 a.m. 
She had one fiuid ounce of brandy by the mouth before 
3 p.m, and four fluid ounces between 8 P.M. and 8 A.M. next 
morning. She also had a tablespoonful at 8 P.M., 
2 AM. and 8 A.M. in three ounce nutrient enemata. 
She had fortunately no sickness whatever. She passed 
flatus naturally during the night. Next morning the 
skin was dry and warm, and the pulse. which pre- 
viously could not be counted, was 136. The day after 
the operation the patient passed urine and fices naturally. 
She slept a little during the night after the operation and 
fairly well the next night. After this, convalescence was 
aninterrupted ; the stitches were removed on the eighth day, 
the wound having healed perfectly. On the fifteenth day 
after the operation she was on the couch for a short time. 
She had lost her livid colour and was daily gaining strength 
and increased power to move about. The abdomen, for the 
Grst few days hollow in appearance from retraction of 
the parietes, was now assuming a more natural contour. The 
gain in weight during the first week after the operation could 
not. for obvious reasons, be accurately determined. It was 
probably inconsiderable ; but the gain during the second week 
was 51lb.. and during the third exactly the same. 

Remarks by Dr. CULLINGWORTH —The interesting points 
in this case are : (1) the age of th» patient ; (2) the enormous 


size and weight of the tumour, especially in relation to 
the size and weight of the patient ; and (3) the advice given 
by the surgeon who visited her. The first tapping appears 
to have given considerable relief, but at subsequent 
tappings the trocar evidently entered small cysts with 
viscid contents, with the result that little or no fluid 
escaped. Under these circumstances there seemed notbing 
for it but to watch the patient die. Her size became so great 
that she had been bedridden for some months previously to 
her admission. Her friends happened to hear of someone 
living in another part of the same county who had had an 
unusually large tumour removed, and the result of a visit to 
this patient was a determination to send the girl up for 
operation. They were doubtful whether she would survive the 
long journey, but she bore it fairly well. The case was 
one that only a strong sense of duty would lead one 
to undertake. It was impossible not to recognise the peril 
that must necessarily attend the removal of a tumour so large 
as to exceed in weight the rest of the patient’s body. 
Manifestly, however, the girl could not be allowed to die 
without an effort being made to save her. |t was foreseen that 
alarge incision would be required, as the tumour was made up 
of a multitude of small cysts, and it was therefore impossible 
to reduce its size to any considerable extent before removal. 
The anterior surface, as invariably happens in these tumours 
of extraordinary size, was firmly adherent to the abdominal 
wall and to some of the abdominal viscera. The pedicle, 
fortunately, was not inconveniently broad. Once during the 
operation, and two or three times during the night following, 
alarming symptoms of collapse presented themselves. 
Happily on each occasion the patient responded to stimula- 
tion, and the danger was averted. Since the first twenty- 
four hours the progress of the patient has been uninterrupted. 
For the first fortnight the pulse continued to be abnormally 
rapid, but after that time it gradually became slower, ard no 
doubt it will soon be normal. I have thought it worth while 
in recording this case to give the precise details (obtained 
from my house-physician, Dr. Tinley) as to the quantity of 
stimulant administered and the various other means adopted 
to prevent death from shock. The case calls to mind one 
that was described in THE LANCET about four years ago” in 
which the tumour I removed was still larger. In that case 
the delay in operating was due to the patient’s own 
obstinacy. 


ROYAL BERKSHIRE HOSPITAL. 


CASE OF BILATERAL PARALYSIS OF THE CRICO-ARYT2- 
NOIDEL POSTICI ASSOCIATED WITH TABES DORSALIS ; 
ASPRYXIA; TRACHEOTOMY ; RECOVERY ; REMARKS. 
(Under the care of Dr. FRANcIS HAWKINS.) 

For many years the subject of paralysis of the abductors 
of the larynx in connexion with various affections of 
the nervous system has been under the consideration of 
neurologists and laryngologists. Many explanations have 
been offered and much has been written on the subject. 
The question was recently discussed in the columns of THE 
LANCET in an able paper by Dr. Cagney,’ and the greater 
liability of the abductors to paralysis was ascribed to the 
absence of a cortical centre in their case and the connexion 
of the adductors with such a centre. The history of the 
investigations into this condition is given in that paper, and 
the arguments a against other theories are fauly and 
impartially discu 

ke man yee forty-two years was admitted to the Royal 
Berkshire Hospital on Aug. 7th, 1894, complaining of hoarse- 
ness and cough which had been present on and off for four 
years, but latterly was more constant. Fifteen years previously 
the patient had contracted syphilis ; he was now married and 
had healthy children. He was a tall, well-built, healthy- 
looking man. There was marked myosis of both pupils, 
but slightly more in the left. Argyll-Robertson’s symptom 
was present. The ocular movements and fundi were 
normal; there was no nystagmus. The patient said that 
occasionally he saw specks before the eyes. Tactile sensi- 
bility was normal over the whole body, but there was marked 
analgesia. Sensibility to heat and cold was impaired on the 
legs. Muscular sense appeared to be normal. There was a 
feeling of numbness in the hands and feet, and occasionally 


7 THE Lavcet, May 2nd, 1891. 
1 THE Lancet, June 16th, 1894, 
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there were pains in the abdomen, but not in any other part. 
‘The knee-jerks were absent, but the plantar and other super- 
ficial reflexes were present. ‘The gait was only slightly ataxic. 
There was some unsteadiness when the heels were placed 
together and the eyes closed, but the patient did not fall. 
As to the larynx, the voice was only very slightly rough ; 
the epiglottis was normal, but the vocal cords were seen to 
be lying close to each other in the middle line. The heart 
and aorta were normal. The lungs were somewhat empby- 
sematous. The urine contained a trace of albumen, and 
sometimes incontinence was complained of. On Aug. 10th, 
at 5.30 A.M., the patient suddenly became greatly distressed 
with his breathing and quickly became asphyxiated. Tracheo- 
tomy was at once performed, and instant relief followed. 
For several weeks the patient was kept under observation. 
An india-rubber tube was then supplied to him, and, being 
instructed how to take it out and replace it, he was dis- 
charged. In March, 1895, the patient came for a new tube. 
He stated that bis health had improved. He bad gained in 
weight. Laryngoscopic examination showed the vocal cords 
to be in the same position (abduction) as on former 
examinations. 

Remarks by Dr. F. HAwktys.—Bilateral paralysis of the 
abductors is rare and is always attended with danger. Dr. 
Percy Kidd, writing in TH# LANCET,’ states that evidence is 
accumulating to show that the abductors are specially liable 
to paralysis. This form of paralysis occurs as a central 
affection in the course of bulbar paralysis, multiple 
sclerosis, and tabes dorsalis. It may also be due to 
pressure within the thorax, upon the vagi or the recur- 
rent, as in cases of aneurysm, cancer of the «esophagus, 
and enlarged bronchial glands due to malignant disease or 
pulmonary tuberculosis. It is also met with in hysteria and 
as a sequel to laryngitis, diphtheria, and typhoid fever. 
Striimpel says that it may be due to ankylosis in the crico- 
arytenoid articulation. It is met with more frequently in 
men than in women. In some few instances it is recovered 
from, but tracheotomy usually has to be performed; by 
this means life has been prolonged for nine and for fifteen 
years. In sixty cases, tabulated in THz LANCET for 1887 * 
only two were associated with tabes dorsalis for certain, one 
case being doubtful. It would, therefore, appear to be rare. 
An interesting case of bilateral paralysis is recorded by Boulay 
and Mendel‘ occurring in a man four years after the primary 
infection of, syphilis, when be was seized with right-sided 
paralysis of the face, arm, and leg, with loss of speech ; the 
hemiplegia passed off in four months, when right oculo-motor 
paralysis developed ; the voice was then hoarse, and dysproea 
was present on exertion ; the vocal cords were found to be 
abducted ; the cause assigned was syphilitic pachymeningitis. 
There is no doubt that syphilis is a frequent cause of this 
form of paralysis. In the sixty cases referred to, six were 
due to this, one occurring in the secondary stage, and one 
was due to syphilitic tumour of the gullet. 


Medical Societies, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY, 


Micro-organisms in the Healthy Nose. 


AN ordinary meeting of this society was held on May 28tb, 
Mr. Hutcuinson, F.R.C.8., President, being in the chair. 
Dr. 8t. CLAin THomson and Dr. R. T. HEWLETT read a 
r on Micro-organisms in the Healthy Nose. They stated 
that they had been working at the bacteriology of the upper 
air passages. Commencing with the nose, they first of all in- 
vestigated its bacteriological condition in a state of health. 
The results arrived at contrasted in a striking way with 
those obtained by the majority of previous observers. About 
500 litres of air, bearing on a low average 1500 organisms, 
were inspired every hour. As all, or at least the greater 
portion, of this came in contact with the moist mucous 
membrane lining the tortuous passages of the nasal fossz, 
it had been taken for granted that the interior of the nose 
must show a rich profusion of micro-organisms. This 


2 Tue Lancer, July 16th and 23rd, 1887. 
3 Tue Lancer, Oct. 22nd, 1887. 
# Archives Internationales de Laryngologie, July and August, 1894. 


conception was now widely adopted, and its general accept- 
ance probably accounted for the scarcity, of recorded 
observations of bacterioscopic examinations of the nasal 
cavity in a state of health. The literature of the subject 
was gone over in chronological order. Only two papers had 
been found devoted entirely to the bacteriology of the normal 
condition ; all other references to the healthy state were only 
made incidentally in the course of researches on diseased 
conditions. The most diverse results had been arrived at. 
both as to the varieties and abundance of organisms met 
with. Only two authorities—Lowenberg and Hajek— 
found a scarcity of bacteria in the nose; others recorded 
@ greater or less variety and profusion. One observer 
found the streptococcus of Fehleisen present in one out. 
of every five healthy individuals, and another found the 
diplococcus pneumoniz (Friinkel-Weichselbaum) onee ip 
every four observations. ‘This latter observer frequently met 
with the bacillus pneumoniz (Friedliinder), the streptococcus. 
pyogenes, and the staphylococcus pyogenes aureus, and not 
only in considerable numbers, but sometimes in pure culture.. 
The methed of examination adopted by Dr. St. Clair Thomson 
and Dr. Hewlett was that of cultivations on agar and cover- 
glass preparations stained with gentian violet. No attempt. 
was made to differentiate the organisms met with. This 
research only dealt with the presence or absence of bacteria, 
and a simple method was adopted to ensure uniformity of 
comparison. Thirteen healthy individuals were examimed. 
Twenty-seven cultures and fourteen cover-glass preparations 
were made from the vestibule of the nose. Seventy-six 
cultures and thirty cover-glass preparations were made from. 
the mucous membrane of the nasal cavity. The results were 
summarised as follows. 1. In all bacterioscopic investigations 
of the nasal fossz, in all researches as to the action of nasab 
mucus, a clear distinction must be made between the vesti- 
bule of the nose and the proper mucous cavity. The former 
was lined with skin and was furnished with hairs and with 
sudoriferous and sebaceous glands ; it was not part of the 
nose cavity proper, but only led toit. 2. The neglect of this 
distinction might account for the discrepancy in previous 
observations on the subject. Contamination with the lining 
of the vestibule was difticult to avoid even when this source 
of error had been realised. 3. In the dust and crusts of 
mucus and débris deposited among the vibriss# of healthy 
subjects micro-organisms were never absent. They were 
rarely scanty in number; as a rule they were abundant. 
4. On the Schneiderian membrane the reverse was the 
case. Dr. St. Clair Thomson and Dr. Hewlett did not 
assert that micro-organisms were completely absent > 
obviously some must occasionally occur, bat under normab 
conditions they were never plentiful; they were rarely 
even numerous, and in more than 80 per cent. of 
their observations no organisms whatever were found, and 
the mucus was completely sterile. 5. The occurrenee of 
pathogenic organisms must be so infrequent that their 
presence on the Schneiderian membrane could only be re- 
garded as quite exceptional. C.inical experience bore out- 
the above conclusions, and their applications in practice were 
sufficiently obvious. In conclusion, they touched upon the 
problems suggested by the above, and referred to the 
questions they were at present engaged in solving. 

Mr. SPENCER WATSON said that it would appear from 
their experiments that all, or nearly all, of the micro- 
organisms contained in the inspired air were arrested in the 
vestibule by the moist surfaces and vibris:z there present. 
If this be so it testified to a very beautiful provision for 
purifying the air, but it was perhaps a little premature for ue 
to decide that the great majority of the microbes in the air 
were really thus arrested. In children the vestibule was 
very small and ill developed as compared with the adult, and 
the vibrissze were represented only by some down. It was 
difficult to conceive that in children the micro-organisms 
could be arrested by that ill-developed vestibule. The 
mucus taken from the interior of the cavity proper ha@ 
been taken only from the accessible parts. The greater 
portion of the interior of the cavity proper was inaccessible 
in the sense in which they employed the term, and it seemed 
very possible that the stream of air carrying the microbes 
might pass over the smooth anterior surfaces and yet becc me 
deposited upon the rougher and more extensive parts of the 
tarbinals, which had a distinctly different character im the 
adult as compared with the child. He asked in what way 
they thought the nasal cavities were self-cleansing—whether 
by the filter which was provided in the vestibule, or whether 
we were to understand that there were certain processes going 
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on in the deeper parts by which micro-organisms which had 
passed the vestibule were neutralised, absorbed, or taken up by 
phagocytes. There was a sort of hint given that the bacilli 
or cocci were being devoured by phagocytes. Did they 
credit the nose with possessing a large proportion of defen- 
sive phagocytes? It was a source of satisfaction to him, 
however, that they had come to the conclusion that the 
mucous lining of the nose was to a large extent aseptic. He 
had often been struck by the facility with which wounds in 
that situation healed and howseldom it was for surgical fever 
or septic infeetion to follow operations there. It must not be 
forgotten, however, that wounds of the face—including the 
nose, mouth, &c.—had a tendency to heal very rapidly even 
in the absence of antiseptic precautions, and it was possible 
that this tendency might explain the absence of surgical 
fever after operations on the nose. 

Dr. FELIX SEMON said that the fact that so few bacteria 
had been found was astounding. He agreed that there was 
no need to seek to render the cavity aseptic before operating, 
but it was advisable to use local antiseptics afterwards, 
because after these operations lacunar tonsillitis sometimes 
followed though the pharynx was previously healthy. Tuber- 
culosis of the nasal mucous membrane was exceedingly rare. 
He had only met with two or three cases. There certainly 
appeared to be some ground for the suggestion that the 
nose was anatomically antiseptic. It was an extraordinary 
thing that the naso-pharynx, which was a cul-de-sac appa- 
rently excellently adapted for the development of micro- 
organisms, did not show any such tendency. Years ago, 
when performing the then popular operation for the removal 
of adenoid growths in children, he always used to cleanse 
the naso-pharynx by means of some antiseptic solution ; but 
the number of ear accidents which followed this procedure 
made him give it up, and since he had abandoned the practice, 
employing practically no after-treatment whatever, these 
complications had not occurred. This, from a practical 
point of view, argued against the presence of pathogenic 
micr sms. 

Dr. ALLAN MACFADYEN said it was not an easy matter 
to make a bacteriological examination of the nasal cavities 
without the possibility of some fallacy creeping in. In this 
instance the conjunction of a rhinologist with a bacteriologist 
had added y to the value and the accuracy of the 
results. The preconceived notion of most medical men was 
that the nasal cavities swarmed with microbes. From the 
nature of things one would be tempted to think that such 
was the case, and the most interesting part of the paper 
was precisely that whica proved that this was not so ; that 
while the vestibule contained a large number of microbes 
the mucous membrane of the cavity proper had few or no 
organisms. No doubt the discrepancies which had occurred 
in the results obtained by other observers were largely due to 
the want of a clear distinction between the vestibule itself 
and the cavity proper. These results were striking because 

had taken the maximum number of micro-organisms 
likely to enter with the inspired air during an hour, and 

had shown that the vast majority of these had dis 
appeared before they had reached the upper 
nose. It showed what an efficient filtering apparatu 
nasal cavity was for impurities of all kinds. No doubt 
a good part of this result might be due to the mechanical 
action of the vibrisse and the presence of sticky mucus; 
still a certain number of organisms must pass up, and the 
question arose as to what became of them. That brought up a 
very interesting question as to the possible action of mucus 
upon organisms. It might be that the mucus did not furnish a 
suitable soil for the growth of bacteria and consequently 
that they degenerated and died, or that the mucus itself had 
a bactericidal action upon bacteria. He referred to the 
investigations of Santorelli in respect of sputum. He found 
that most organisms died or lost their virulence under its 


q paper possessed a double interest, 
especially to rhinologists, in its bearing on operations, ani 
the question how far the pathogenic organisms could be 
absorbed in this situation. There was also a spec 
on the clinical and 


very generally held that all the portions of the mucous mem- 
that were covered with ciliated epithelium were not the 
first to be infected, this being explained on the ground of the 


mechanical action of the cilia in moving on the organisms and 
so preventing absorption. There were certain pathological 
facts in support of that view. Some years ago he worked out 
the question with regard to the larynx, and he found that 
those parts of the larynx that were covered with ciliated 
epithelium were not so frequently affected, at any rate in the 
first instance. Possibly the same cause might prevent the 
nasal mucous membrane from being the seat of absorption in 
respect of pathological micro-organisms. He had recently 
met with four successive cases in which the tonsils were 
evidently the seat of absorption of the tubercle bacillus and 
probably the starting point of the whole disease. 

Dr. HEWLETT, in reply, said that, although it was men- 
tioned that many microbes were arrested by the vibrissx, it 
was not stated that this was the essential factor which 
prevented the microbes getting into the nose. With regard 
to the method of self-clearsing this was a point which 
was engaging attention, and there were, of course, several 
factors to be considered. One important factor was that 
suggested by Dr. Habershon—viz., the protective power of a 
ciliated surface. Then, too, there was the question of phago- 
cytosis, but this was probably subsidiary. Another point, 
probably of great importance, and which some experiments 
seemed to bear out, was that the nasal mucus appeared to be 
a very bad nutrient medium for microbes. This was borne 
out, also, by certain experiments carried out in respect of 
vaginal mucus. This quality, at any rate, prevented the 
rapid multiplication of the microbes, such as might be seen 
in the mouth, &c. Then there was the mechanical action of 
the mucus, which was constantly trickling over the surfaces 
and must necessarily carry down microbes and dust. Similar 
observations had been made in respect of the freedom from 
microbial invasion of the conjunctival culs-de-sac. With 
regard to the arrest of bacteria they had made a good many 
observations as to this, but they had been rather a failure. 

Dr. St. CLAIR THOMSON, in reply, said that they had not 
attempted to deal with the character of the bacteria at all. 
He had looked at a good many children’s noses, and had 
noticed that they were all provided with down, which often 
had some dust upon it and was usually kept very wet by 
mucus. As to the accessible regions, the back part of the 
nose might be bacteriologically accessible, but though the 
posterior part of the nose might appear to be acces- 
sible, it was difficult to imagine that any microbes 
could escape the anterior part and lodge behind. He 
did not wish to discuss the pathology of lacunar 
tonsillitis after operation, although he had read the 
papers referred to by Dr. Semon, and was aware that French 
observers regarded it as a septic infection. Sir Joseph Lister 
used to point out that empyemata, which discharged through 
the bronchi through which the patient breathed very seldom, 
became septic, which he ascribed to the ciliated epithelium, 
and he compared this with what took place when the 
empyema communicated with the air through a fistula. In 
this connexion he used to insist upon the necessity of keeping 
the ear aseptic in cases of fractured skull, holding that the 
mischief was mostly of a septic nature. He disregarded the 
Eustachian tube because it was lined by ciliated epithelium. 
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Thickened and Contracted Mesentery simulating Tumour in a 
case of Cirrhosis of the Liver.—Splenic Abscess associated 
with Hepatic Suppuration and Death from Pyamia.— 
Recovery from Tuberculous Meningitis —Caleulus of Kidney 
associated with Simple Growth in Renal Pelvis.—Annual 
General Meeting. 


THE last ordinary meeting of this society for the present 
session took on May 24th, Mr. Laneroy, Acting 
President, being in the chair. 

Dr. F. Lucas BENHAM read a paper upon a case of Thickened 
and Contracted Mesentery simulating Tumour in a case of 
Cirrhosis of the Liver. The patient was a man aged fifty- 
five years suffering from advanced cirrhosis, with a history 
of former excess of alcohol and of an attack of jaundice some 
years ago. He had a large amount of ascites and was almost 
in extremis when first seen. Paracentesis was performed to 
give relief, and it did so, but he died two daysafter. The 
unusual feature of the case was that, during paracentesis, 
when thirteen quarts of clear reddish flaid had been removed, 
a large, irregular, rounded, solid tumour was oticed fixed in 
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there was a possibility of pathogenic material remaining for a Pe 
very long time in the nasal cavities. sf 
tion might take place from the healthy mucous membrane. 3; 
Some years ago when he was working at Vienna a view was - = 
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the centre of the abdomen, the nature of which was 
doubtful, as it presented some of the characters of a 
malignant growth. At the necropsy about a gallon and 
a half of remaining fluid escaped. There was no acute peri- 
‘tonitis, but the surface of the peritoneum was without gloss. 
The liver was typically cirrhotic without — The 
kidneys were normal. ‘he tumour discovered during life 
was found to consist of the enormously shrunken mesen- 
tery, which was shortened, thickened, and loaded with 
fat, the small intestines being huddled up compactly 
together. The omentum was thickened and condensed 
into the shape of a sausage. The condition was evidently 
that of a form of chronic peritonitis, but one which had 
mot been described, as far as Dr. Benham knew, in con- 
nexion with cirrhosis of the liver, though a slight degree of 
the affection—viz., condensation of the omentum—was not 
‘uncommonly met with post mortem in cases of this disease. 
The points of interest seemed to be : (1) the question of the 
pathology of the complication, especially in its relation to 
alcoholism and cirrhosis ; and (2) the practical fact of the pre- 
sence of a tumour whose nature might be mistaken.— 
Mr. BARKER was interested in the case, as it possibly ex- 
plained one which he had some difficulty in understanding. 
A man aged forty-eight years entered University College 
Hospital with obscare symptoms of intestinal obstruction of 
fifteen years’ duration. He had passed pus per rectum, and 


-there was difficalty with the bowels. In the abdomen a 


distinct sausage-shaped tumour was felt in the mid-line 
lying transversely below the umbilicus. The length of time 


-during which this tamour had existed negatived malignant 


disease, and some benign growth of the colon was 
suspected. He performed laparotomy a fortnight ago, and 
found a much thickened parietal peritoneum ; the intestines 
were thickened, and the mesentery enormously so. The 
swelling was found to be composed of this mesentery, 
which belonged to the descending colon.—Dr. HALE 
Wuite had seen several cases of this condition, which 
was a well-known form of chronic peritonitis in which 
the omentum became puckered up and was mistaken for 
malignant disease. Usually on careful percussion a line of 
resonance could be distinguished between it and the liver. 
The affection was often connected with granular kidney, but 
the liver as a rule was not cirrhotic, though he bad met with 
one or two instances of this association. —Dr. BENHAM, in 
reply, said that as a rule in cases of cirrhosis the mesentery 
was fatter. The late Dr. Fagge had stated that the majority 
-of cases of chronic peritonitis were of this form and not of 
the exudative variety. 

Dr. SIDNEY PHILLIPs related a case of Suppurative Pyle- 
phlebitis with Abscess in the Spleen and a Foreign Body in 
the Mesenteric Vein. The patient was a man aged fifty-two 
years who had bad rhevinatic fever at the age of seventeen, 
had suffered from asthma, and had been a free spirit-drinker. 
On Aug. 15th, 1894, when in good health, he was sud- 
clenly seized by a violent rigor ; rigors and sweats succeeded 
on the four following days, and after an interval of 
eighteen days he had another rigor. He was admitted 
into St. Mary's Hospital on Sept. llth. The liver and spleen 
were then very vreatly enlarved, but both organs were hard 
and without signs of abscess; the respirations were 40 a 
minute, and there was much bronchitis. There being 
evidence of left pleural effusion, an explorirg needle was 
introduced and the flaid was found to be pure blood; the 
temperature throvghout the patient’s stay in hospital was 
“101° to 102° F. Microscopic examination of the blood (from 
the finger) showed only a great decrease in the number of 
red corpuscles. Ten ounces of pure blood were removed from 
‘the pleura by aspiration, relieving the dyspncea, but the 
patient’s septic condition advanced ; he became delirious and 
more exhausted, the fever persisted, the signs of enlargement 
of the liver and spleen decreased, and he died on Sept 17th. 
.At the necropsy the portal vein was found full of pus, whick 
extended into its ultimate ramifications in the liver, so that 
on section of any part of the organ pus exuded, though it 
contained no localised abscess. The spleen was almost 
destroyed by three large abscesses in its substance. The 
mesenteric veins were full of pus, and in the interior of the 
upper part of the inferior mesenteric vein were discovered 
two bristles three-quarters of an inch and a quarter of an inch 
long ; they were probably parts of one original bristle which 
had broken. There was no ulceration or disease of any part 
of the intestine or stomach. In commenting on this case Dr. 
Sidney Phillips remarked it was evident during the patient’s 
l fe that there was suppuration in some part of the abdominal 


cavity, but no abscess could be detected in the liver or spleen, 
and it seemed doubtful where the pus formation had occurred. 
The cause of the general suppurative pylephlebitis found at 
the necropsy was in all probability the bristles seen in the 
inferior mesenteric vein ; they had probably been swallowed 
at some previous time, and must have passed, probably as 
one bristle, through the wall of the intestine and that of the 
vein, though no trace could be discovered of their passage. 
The splenic abscesses probably resulted from the pyxmic 
state ensuing while the splenic vein was intensely engorged 
with blood from the thrombosis of the portal vein. A case of 
traumatic pylephlebitis somewhat similar to this had been 
recorded in 1842. In that case a fish-bone passed through the 
stomach wall and became impacted in the superior mesenteric 
vein. It would be well in future cases of splenic abscess 
found post mortem without any evident cause to search for 
any foreign body in the intestinal veins. Among other points 
of interest in the case recorded was that the pleural effusion 
was hemorrhagic, probably on account of the pyzmic con- 
dition of the blood and the disturbance in the function of 
the spleen. It was also noteworthy that when the spleen 
became purulent it was so much softened that it gave the 
erroneous impression that its enlargement had lessened. 

Dr. SAMUEL WEsT described a case of Recovery from Tuber- 
culous Meningitis. The patient was a female child aged two 
years and six months who was admitted to hospital on account 
of frequent vomiting, loss of appetite, and constipation. She 
had been quite well until April 3rd, 1894, when she became 
feverish and began to vomit frequently. On the 5th she had 
a fit, became stiff, and her mother said she was distinctly 
convulsed. She remained in this condition for two days, 
when she rallied somewhat, but hardly slept at all, picked 
her face a good deal, and seemed to dread being touched. 
She was admitted on the 11th. She lay on the left side with 
her head drawn back, and took little notice of her sur- 
roundings. The eyebrows were slightly contracted, the eyes 
half open, and the pupils and the movements of the eyes 
normal. She was continually grinding the teeth. The 
pulse was 165 per minute and the evening temperature 
rose to 103° F. On the 14th a patch of broncho- pneumonia 
was found at the right apex. The child continued delirious 
and on the 20th slight strabismus was observed. The 
pulse had fallen to 120 and the temperature was sub- 
normal. On the 23rd the right pupil was seen to be 
smaller than the left. On the 28th he examined the eyes 
and found a double optic neuritis, most marked on the left 
side. On May 2nd the patient was semi-comatose, vomited 
constantly, and had to be fed through the nose. The pupils 
scarcely reacted at all to light. On the 4th the breathing 
became very irregular and only numbered about 8 to the 
minute ; the pulse was 54 and the temperature was subnormal. 
During the night the child had an attack of twitching all 
over, and appeared to be dying from what seemed to be 
tuberculous meningitis ; however, from this time she began to 
improve, though at first slowly and with many relapses, but 
the twitchings continued, and there was pain in the head. 
During the month of June the symptoms varied from day to 
day, but with gradual improvement, though the retraction of 
the head and stiffness of the legs continued. The knee-jerks 
were absent, as they had been for sometime. By July 18th 
the optic neuritis had almost disappeared, but the child did 
not seem able to see much, though the pupils reacted to light. 
On Sept 6th the patient bad a relapse, but by the 19th this 
had subsided. By Oct. 26th she was able to understard what 
was said to her and was able to sit upalittle. By Dec. lst 
she could walk with a little assistance. In February she 
was running about actively, could see perfectly, and spoke 
plainly. Her health at the present time was excellent. 
During this child’s illness (June 19th) her little brother, 
aged nine months, was admitted into the hospital with a 
history of having been ill for three weeks with vomiting 
and fits. On admission there was marked retraction 
of the head, tense fontanelle, varying strabismus, and 
frequent vomiting. The discs were normal and the 
temperature not raised. This child died on Aug. 16th, 
and post mortem the lesions of tubercle were not very 
numerous, nor was the amount of inflammation great. 
Dr. West pointed out that as this child did not die until the 
tenth week it might be presumed that the inflammation was 
not very severe or extensive. As to the diagnosis in the first 
case, he admitted that in the absence of a necropsy this must 
be a matter of opinion and judgment. The evidence of the 
meningitis being tuberculous in many cases was not strong, 
but considering that in the majority of cases of tuberculous 
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meningitis the diagnosis was confirmed at the necropsy it 
was not really as difficult as it might seem. The special 
interest of the case lay in the fact that two children of the 
same family were attacked at the same time, and the same 
diagnosis was made in each case. The one patient died and 
the diagnosis was confirmed at the necropsy. The presump- 
tion was, therefore, that the diagnosis was correct in the case 
of the other patient, who recovered. Both cases ran a some- 
what unusual course.—Dr. CHARLEWOOD TURNER said that 
it would have been more satisfactory if bacilli had been 
found, for very similar lesions might be produced with 
different micro-organisms, and the cases related were 
certainly not typical of tuberculous meningitis. —Dr. GLOVER 
said that the diagnosis of tuberculous meningitis must be 
accepted with scepticism.._Dr. HALE WHITE, replying for 
Dr. West, said that the late Dr. Fagge advised the use of 
hydrargyrum cum cretii in these cases. 

Mr. W. H. BATTLE read the notes of a case of Calculus of the 
Kidney associated with Simple Growth in the Renal Pelvis, 
for which nephrotomy and subsequently nephrectomy had 
been performed. The patient, a man aged fifty-one years, had 
been under treatment in St. ‘Thomas’s Hospital in 1893 for 
hematuria which had first been noticed in April of the pre- 
vious year. The hematuria was constant on admission, and 
there was a history of renal calculi seven years before. Mr. 
Anderson, under whose care the patient first came, explored 
the bladder, but no disease was found there. Blood was 
issuing from the left ureter. In consequence of the illness of 
Mr. Anderson the patient came under the care of Mr. Battle, 
who agreed in the diagnosis of calculous pyelitis with new 
growth, and explored the kidney from the loin on Feb. 23rd. 
Several oxalate of lime calculi were removed, and a villous 
growth growing from the lower anterior aspect of the renal 
pelvis was scraped away. It presented no signs of malig- 
nancy, bat was reported as squamous epithelioma on examina- 
tion. The patient left the hospital in — the operation 
having quite arrested the hxmataria. e resumed work 
on Jane 25th, but in August noticed that blood was 
again appearing in the urine. This was at first only at 
intervals, once a week or so; then it became more fre- 
quent until Christmas, 1893, when the urine always 
contained blood. From that Christmas until July, 1894, 
the hematuria was profuse and constant, so that he was 
obliged to keep his bed, and only left it to come up for 
admission on the 19th. He had become very anemic as 
contrasted with his appearance a year before, but was not 
losing flesh. The urine was always of a deep purple colour. 
He had passed some small stones per urethram during the 
previous twelve months. The kidney on the left side was 
enlarged somewhat and adherent to the scar, and there was 
@ little pain on manipulation. There was much albumen in 
the urine, which during the twenty-four hours after admis- 
sion measured forty-one ounces. On Aug. 15th the left 
kidney was removed from the lumbar region, the delay 
before operating having been purposely made in order that 
the man might recrait his strength. Hamamelis appeared to 
diminish the logs of blood for a time, and the kidney had 
become less easily felt ; the highest temperature had been 
99° F. on one or two occasions. The kidney was found at 
the operation to be extremely adherent to the old scar, and on 
separating the adhesions a small abscess was found com- 
municating with the renal pelvis and containing one or two 
stones. The adhesions were very dense on the anterior and 
lower surfaces of the organ, and it was necessary to increase 
the incision. After removal the capsule was stitched over 
the stump and the wound closed, with a drainage-tube 
passed down to this. Oa the 17th there was no blood, pus, 
or albumen in the urine. A month later the wound was 
closed satisfactorily and the quantity of urine passed was 
normal, there was less anemia, and he was gainiog strength 
rapidly. He went home on Sept. 19th, but has been seen 
recently and is in good health. ‘The kidney removed showed 
some thickening where involved in the scar, which extended 
so as to form a tumour that projected into the pelvis. The 
surface towards the pelvis was papillated and firm. Sections 
examined under the microscope showed no new growth in 
this part. Mr. Battle said that the most unusual character 
of the growth was a reason for bringing the case before 
the society. He had expected at the first operation to find 
an epithelioma, bat the examination showed a growth of 
innocent nature, and he had felt justified, therefore, in 
removing it as thoroughly as possible by scraping. The 
report of the pathologist that it was squamous epithelioma 
came as a surprise, and he regretted then that he had not 


done nephrectomy at once. When the patient again came 
under care there was a sufficient reason for removal of the 
organ in the constant and prolonged hemorrhage, but the 
clinical signs were still those of innocent growth. Subsequent 
examination had caused the pathologist to alter his verdict 
in favour of simple papilloma. 

The business of the annual meeting was then proceeded 
with. The membership of the society was now 546, and the 
losses by death included its President (Mr. Hulke), one of its- 
Vice-Presidents (Sir George Buchanan), a Jate Vice-President 
(Mr. Atthur Darham) and Dr. Maunsell. Allusion was made: 
to the successful working of the new arrangements for the 
exhibition of clinical cases and to the appointment of » 
committee to investigate the clinical value of the antitoxin 
of diphtheria. The Treasurer reported that the finances of 
the society were in a satisfactory state. 

The following distinguished physicians and surgeons were 
elected honorary members of the society :—Sir G. M. 
Hamphry, M.D., F.RCS. LLD, FRS; J. Burdon 
Sanderson, M.D., F.R.C.P. Lond., D.C.L., LL.D, F.R.8.>. 
Samuel Wilks, LL D , M.D., F.R.C.P. Lond., F R 8.; Dr. Cark 
Gerhardt, Dr. Theodor Kocher, Dr. Jast Lucas-Cham- 
pionniére, Professor H. Nothnagel, and Professor Rudolf 
Virchow, D.8c. Cantab., D.C.L. Oxon. 

The following were elected office-bearers for the ensuing 
year :—President : Thomas Buzzard, M.D. Vice-Presidents >. 
Frederick Taylor, M.D., T. T. Whipham, M.B., Thomas 
Barlow, M.D., Robert William Parker, William Henry 
Bennett, and Rickman John Godlee, M.S. Treasurer : William: 
Miller Ord, MD. Council: W. H. Allchin, M.D., W. P. 
Herringham, M.D., Constantine Holman, M.D., Patrick 
Manson, M.D., Frederick Walter Mott, M.D., H. Montague 
Murray, M.D., Sidney Phillips, M.D., G. Newton Pitt, M.D., 
Seymour J. Sharkey, M.D., Edward Markham Skerritt, M.D, 
Dawson Williams, M.D., C. A. Ballance, MB, M.S., 
W. Watson Cheyne, M.B., W. Bruce Clark, M.B., A. Pearce 
Gould, M.8., C. R. B. Keetley, W. Arbuthnot Lane, M.8.. 
Bilton Pollard, A. W. Mayo Robson, and J. Bland Satton, 
Honorary Secretaries: W. Hale White, M.D., and G. H. 
Makins. 


HARVEIAN SOCIETY OF LONDON. 


Splenic Anemia.—Exvhibition of Cases. 

A MEETING of this society was held on May 16th Sir 
JoHN WILLIAMS, Bart., M.D., being in the chair. 

Dr. LEONARD GUTHRIE showed an infant aged one year 
and eight months suffering from Splenic Anemia of eight 
months’ duration. The anwmia was profound. The spleen 
could be felt half an inch above the umbilicus. The blood 
contained about 36 per cent. of the no:mal amount of red 
corpuscles, and a similar reduction in the percentege of 
hemovlobin was found. There was a slight increase in tha 
number of white corpuscles, but it did not amount to leuco- 
cythemia. The cervical and ingainal glands were slightly 
enlarged. The child was rickety, but showed no symptoms 
of hereditary syphilis, malaria, or tubercle. The condition 
was slowly progressing and had resisted a variety of forms 
of treatment. Recovery in such cases was almost hopeless. 
Dr. Guthrie therefore suggested that splenectomy might 
afford a chance of life and invited discussion on the point.— 
Dr. CLIFFORD BEALE mentioned a recent case in which 
enlargement of the spleen and extreme anzmia developed in a 
child aged eighteen months after a severe attack of broncho- 
pneumonia. The splenic enlargement took place rapidly- 
and with a temperature of a hectic type, with intervals of 
apparent improvement and normal temperature. Corpuscles-. 
and bemoglobin were both reduced in quantity. Arsenic: 
had not been well borne, but some improvement had beer» 
noted after the exhibition of dia) ysed iron. 

Dr. G. A. SUTHERLAND showed an unusual case of Rickets 
in a child aged three years.—Mr. JACKSON CLARKE took 
part in the discussion. 

Mr. C. MANSELL MoULLIN showed a case of Phelps’ 
Operation for Inveterate Talipes ; one of Laminectomy for 
Intra-spinal Caseous Abscess pressing upon the anterior 
columns of the cord ; and a third of Meyer’s Operation for 
Carcinoma of the Breast. Mr. Mansell Moullin pointed out 
the exceedingly unsatisfactory position of the operation for 
removal of the breast as ormed at present, stating that 
nearly every surgeon admitted at least 60 per cent. of loca 
recurrences (as distinguished from metastatic deposits and 
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regionary recurrences), and many of them an even higher 
proportion. Meyer’s and Halstead’s operations aimed at a 
mach more thorough removal; the skin was excised very 
widely, without regard to apposition when the operation was 
completed ; the whole of the axillary and infra-clavicular 
spaces were cleared, both pectorals were excised, and 
the whole of the mass removed was taken away en bloc 
without the growth being touched or even approached, 
so that there was no risk of cancer dissemination 
during the operation. The operation took but a very little 
longer than the ordinary one; there was practically no 
bemorrhage and but very little shock. Unfortunately 
Halstead's statistics were useless, as only two out of his 
fifty cases were of three years’ duration. Volkmann, how- 
ever, who admitted 60 per cent. of local recurrences in his 
ordinary cases, had performed a somewhat similar operation 
(removing the pectorals &c.) in thirty-eight especially bad 
cases with a local recurrence in only 35 per cent. Mr. Man- 
sell Moullin pointed out that it was practically impossible to 
remove the fascia covering the pectoral muscle (and with it 
the lymphatics running upwards from the carcinomatous 
deposit) without removing the whole of the muscle; and 
to this free removal must be attributed the much higher 
percentage of success attained. The arm, it is true, was 
tied down to the side, but if the risk of local recurrence was 
reduced by 25 per cent. this was of little importance.— 
Mr. PeyToN BEALE thought that laminectomy should only 
be performed as a means of reaching some special part—for 
example, the posterior aspect of the body of a vertebra. If 
the surgeon was going to operate npon the body of a vertebra, 
the seat of tuberculous disease, it was certainly his duty to 
remove all the disease most thoroughly, and this would often 
involve the cutting through and removal or displacement of 
the whole or part of one or more laminzw. If attempted, it 
should be done thoroughly, just as if tuberculous glands in 
the neck were to be removed they shorld be completely 
removed, and the necessary operation might be a 
serious one; but it was better to leave them alone 
than not to be thorough in their removal.—Mr. C. B. 
KEETLEY and Mr. JACKSON CLARKE also commented on 
these cases. 

Dr. WILLIAM HILt showed a case of Tuberculous Disease 
of the Nose.—Dr. CLIFroRD BEALE called attention to the 
need of early diagnosis in cases of tubercle of the nose. 
The disease probably attacked from the surface and was 
amenable to treatment so long as it remained superficial, but 
became exceedingly resistant when infiltration of the deeper 
tissues had taken place. 


ZESCULAPIAN SOCIETY OF LONDON, 
Ewhibition of Case and Specimens.—Morbus Cordis. 

A MEETING of this society was held on May 17th, Dr. 
A. G. BARTLEY, President, being in the chair. 

Mr. STEPHEN PaceT showed: 1. A case of True Acute 
Arthritis of Infants in a child six months old. An acute 
abscess formed in the lower epiphyseal line of the femur and 
was opened at once. Though the joint had appeared involved 
the infant recovered with a freely movable joint. 2. A 
specimen from a somewhat similar case in a child two and 
a half years old with abscess in the upper epiphysis of the 
humerus, suppuration of the epiphyseal cartilage spreading 
to the shoulder-joint and requiring removal of the head of 
the humerus and of the upper end of the shaft, which 
was hollowed out and full of fungous granulations. The 
child did well after operation. 3. A specimen of Acute 
Tuberculous Disease of the Larynx in a man in whose 
case there was some difficulty in diagnosis, the fixity of the 
tongue suggesting cancer. The patient died from advanced 
pulmonary tubercle. ‘he thyroid cartilage was necrosed, 
the epiglottis destroyed, and the greater part of the tongue 
was covered with a sloughing ulcer. The cervical glands 
were also infected. 

Dr. A. HatG read a paper on the Treatment of Morbus 
Cordis by lodides and other Drugs which lower Blood 
Pressure. ‘The principle underlying this treatment consists, 
as he showed, in strengthening the heart by relaxing the 
arterioles, and so reducing the arterial resistance with which 
it had to contend. The Schott system aimed at the same 
effect by using baths to relax the cutaneous vessels and 
exercise to relax those in the muscles.‘ A consequence of 
vascular dilatation in the cardiac muscle was, he observed, 
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the direct and increased nutrition of this organ. Tracings 
were shown illustrating the influence (1) of exercise, (2) of 
opium, and (3) of iodides upon cardiac action. The use of 
opium was objectionable on account of the rebound with con- 
traction of arterioles which quickly followed relaxation. The 
same reaction, indeed, followed in the case of iodides, but 
much more slowly, and therefore gave little trouble, cardiac 
nutrition having improved meanwhile. x drew an 
important distinction between (a) heart failure due to 
mechanical lesion, which was best treated by digitalis and 
like remedies, and ()) failure on account of excess of work 
from contracted arterioles and high blood pressure. This 
state was often the precursor of Bright’s disease; it was 
particularly benefited by vascular relaxants—e.g., iodides. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


Quinine Poisoning.—Intestinal Obstruction.—Eahibition of 
Cases and Specimens. 

A MEETING of this society was held on May 15th, Dr. J. 8. 
TEw, President, being in the chair. 

Mr. TRESIDDER showed two cases:—1. A woman aged 
forty afflicted with Diffuse Scleroderma, which involved the 
lower part of the face and neck, the forearms and hands, 
and the lower part of the legs and feet. The thickening 
exists in the true skin, so that it can with difficulty be caught 
between the finger and thumb ; the surface is glossy. The 
joints of the hands and feet are deformed and their move- 
ments restricted. The extremities are also subject to attacks 
of blueness lasting about half an hour each and resembling 
Raynaud’s disease. Nodules like those of rheumatism 
have from time to time appeared on various bony pro- 
minences. The symptoms from which the patient suffers are 
extreme debility and intermittent vomiting. The pathology 
of the disease is obscure, but in all probability is a tropho- 
neurosis. She has suffered from the disease for eighteen 
months. 2. A man aged forty-two on whom he had per- 
formed Nephrectomy for Calculous Abscess of the Kidney ; the 
man had been twice operated on successfully for stone in the 
kidney. 

Mr’ Krnapox showed five cases: (1 and 2) aman aged fifty 
and his daughter aged eighteen, who suffered from Anterior 
Pyramidal Cataract; (3) a boy aged ten suffering from 
Hydrophthalmos ; (4) a woman aged twenty-eight afflicted 
with Lupus of the Conjunctival Surface of the U Eyelid ; 
and (5) a woman aged eighteen affected with Double Dermoid 
of Cornea. 

Mr. Woop described a case of Quinine Poisoning from a 
dose of forty grains. The symptoms were deafness, stagger- 
ing gait, and giddiness, and much relief was obtained by the 
administration of an emetic. 

Dr. MIcHIE read notes of a case of Operation for Intestinal 
Obstruction in a man aged twenty-eight. Constipation was of 
long standing.' Finally there was no action of the bowels for 
fourteen days, and vomiting also supervened with some 
abdominal distension and visible peristalsis. Nothing was 
revealed by rectal examination. At the operation a growth was 
found in the splenic flexure of the colon and another in the 
remains of the urachus ; a temporary artificial anus was made 
on the proximal side of the growth, as the patient's 
condition would not then admit of a prolonged 
operation. At a subsequent operation the growth was 
removed and the artificial anus closed, the patient 
making an excellent recovery. Dr. Michie had operated 
in all on thirteen cases of intestinal obstruction; ten 
recovered, though one died from recurrence of malignant 
disease.—Dr. Cattle, Mr. Tresidder, Dr. Hunter, and Mr. 
Wray spoke, and Dr. Michie replied.—Dr. MicHIg also 
showed the following pathological specimens : 1. The Portion 
of Intestine showing the Tamour removed from the case 
described. 2. Solid Ovarian Tumour. 3. Hydronephrotic 
Kidney. 4. Two Specimens of Vermiform Appendix removed 
by operation. All the cases recovered. 

Mr. WILLIAMS showed specimens from a case of Double 
Hemato-salpinx which had been successfully removed by 
operation. On one side the distended tube had ruptured 
into the space between the layers of the broad ligaments, the 
tumour being the size of a large cocoanut at the time of the 
operation. 


1 The kidney was shown, and also a large branched renal caleulus 
from this case, 
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Achielus and Hotices of Pooks. 


Introduction to Physiological Psychology. By Dr. THEODOR 
ZteHEN, Professor in Jena. Travslated by C. C. VAN 
Liew, Ph.D., and Orro W. Breyer, Ph.D. Pp. 305. 
With twenty-one Iilustrations. Second Edition, enlarged 
and improved. London: Swan Sonnenschein and Co. 
New York : Macmillan and Co. 1895. 

IT cannot be a matter of surprise that when the functions 
of the principal organs of the body had been subjected to 
scientific examination those of the brain and nervous system 
should be carefally scrutinised, and, although at first sight 
the operations of the mind do not seem to lend themselves 
to those methods of inquiry which have proved so valuable 
in the case of the kidney and urine and of the various glands 
that pour their secretions into the alimentary tract, yet it 
could not long be overlooked that the organs of sense were 
amenable to strictly physical methods of inquiry, and that, 
as the sensations which are the foundations of the mental 
faculties can be tested and modified in various ways, so the 
mental powers themselves can be indirectly made the subject 
of examination, and thus the products of the activity of the 
cerebro-spinal and sympathetic systems be brought under the 
same laws as those which are found to bein operation in 
other organs. 

Professor Ziehen starts with the antithesis of material and 
psychical phenomena, bat lays down as a proposition, which 
is fandamental for the entire field of physiological psycho- 
logy, ‘‘that there are undoubtedly a certain number of 
psychical phenomena or processes that do not occur inde- 

endently of, or without relation to, certain material 

phenomena and processes, but stand in obvious correlation 
to the latter,’’ or, in other words, that certain concomitant 
material processes correspond to a certain series of psychical 
processes, so that the latter cannot occur without the 
former, or the former without the latter ; and he instances 
in proof of this the fact that removal of the occipital 
lobe of the brain in the dog causes permanent and 
complete blindness. He proceeds to say that if we in- 
vestigate the qaestion as to whether such material pro- 
cesses in the central nervous system accompany all 
psychical phenomena the answer will be decidedly in the 
negative. 

It is proper to observe that Professor Ziehen regards 
the terms ‘‘psychical’’ and ‘‘conscious’’ as, at the 
beginning of the inquiry at least, identical terms. ‘He does 
not admit the possibility of an unconscious psychical process. 
The simplest nervous process is a reflex action, but, although 
these actions often exhibit certain ccodrdinated and par- 
posive characters, yet he maintains we know nothing of any 
psychical correlate for this reflex purpose, and so with motor 
reactions that are not the invariable result of a definite 
stimulus like reflex acts, but which are modified while in 
progress by the action of new intercurrent stimuli. These 
he calls ‘‘automatic acts’’ or ‘‘reactions,’’ and holds that 
they are not psychical. He instances the pianist, who 
executes an often-practised piece of music whilst his thoughts 
are wandering elsewhere, and as another example the descent 
of a flight of stairs whilst in deep thought. But we imagine 
that in all such cases a psychical process, feeble, indeed, 
and to which the attention is but slightly directed, but stiil 
existing, is being carried on, though the higher facalties of 
the mind may be exercised in another direction. 

The distinction between refiex and automatic actions is 
exemplified by Dr. Ziehen in the frog from which the cerebrum 
has been removed. Here, if the foot be pricked and a movement 
of retractioa made to withdraw the foot from the stimulus a 
reflex action is performed; but if, in leaping, the animal 
avoids an obstacle placed in front of it by jumping to one 
side an automatic action is accomplished, which is still 


entirely destitute of psychical significance, and differs but 
little from a reflex act. It will ba seen how completely this 
explanation of the phenomena observed differs from George 
Lewes’ doctrine that in the fcog destitute of brain a certain 
psychical power remains in the rest of the nervous centres. 

From the consideration of reflex and automatic acts 
Professor Ziehen proceeds to that of simple conscious acts, 
in which a psychical process is really involved, and 
endeavours to show that, apart from and outside of the chain 
of sensory stimulus, sensory centre, motor centre, and muscle 
which exist in reflex and automatic acts, and in which the 
acts performed are modified through the agency of external 
intercurrent stimuli, the motor act in conscious acts is modified 
by intercurrent mental images or is accompanied by psychical 
processes, This psychical process, he considers, consists of 
three chief factors : the sensation or perception, the play of 
motives or association of ideas—that is to say, delibera- 
tion—and, lastly, the action. Anatomically, it has been 
shown by Ramon y Cajal and others that as the sensory 
fibres ascend in the cord they give off collateral branches, by 
which the stimulus is transferred to motor elements, the 
lowermost of which terminate in the cord, and are thus 
subservient to reflex acts, whilst others go to some higher 
centre, as the sensory ganglia in the medulla oblongata or at 
the base of the brain, and minister to automatic or instinc- 
tive acts ; whilst others, again, pass to the brain cells and 
thus constitute the paths by which conscious action is 
induced. 

Several chapters are occupied in discussing the sensations 
aroused through the several senses and the modifications 
they present. In the sensations of touch, for example, Dr. 
Ziehen discriminates four classes : sensations of position, of 
active motion, passive motion, and of active touch, the last 
differing from passive touch in having a motor element in it. 
He then considers the time properties and the emotional tone 
of the sensations, and proceeds to the ‘‘ association of id2as.”’ 
The following quotation—in which Ec stands for central or 
cortical excitation, Ei for ideational excitation, and El for 
latent excitation—will give an idea of the author's style 
and mode of treatment of his sutject. ‘'The association 
of ideas,’’ he says, ‘‘is accomplished by the use of two 
kinds of elements: new sensations are received from the 
external world, and the mental images of former sensations 
are already at hand in the cerebral cortex. These latent 
ideas are constantly called up in consciousness and associated 
with the new sensations. We see a dark cloud—ie., a 
stimulation Ec (cloud)—has been transmitted from the 
retina to the sensory cells of the cerebral cortex. The 
psychical correlate of this material excitation of the cortex 
is the visual sensation of the dark cloud. A series of related 
ideas are connected with this sensation by association- for 
example, among others, the idea of rain. ‘The material 
excitation Ei (rain) in the memory cells of the cortex 
corresponds to this idea of ratio, which is associated with the 
visual sensation of the cloud. ‘This material excitation 
Ei (tain) did not exist before ; only the material disposition 
E! (rain) was already at hand ia the memory cells, where it 
had been deposited by one or more visual sensations of rain. 
Previous to its excitation no psychical process corresponded 
to this El ; it was merely a material trace, a latent image of 
memory. Ooaly after the association of ideas has changed El 
into Ei does a psychical phenomenon, the idea of rain, also 
appear as the correlation of Ei. In the same manner this one 
idea is followed by numerons others; latent images of memory 
are constantly called up above the threshold of contcious- 
ness, or, as it is often expressed, reproduced. It is jast 
this process of reproduction that we designate as the asso- 
ciation of ideas or ideation.’’ 

The nature of memory is discussed in one of the chapters, 
and the author regards it as another phase of the association 
of ideas. He considers that + the mcntal image of an 
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object or sensation it is necessary that the image of the 
object in memory must be intact, and that the association 
as such must take place normally, which does not seem to 
carry us much further than to say that memory is, as it were, 
memory. However, he refers to some interesting observa- 
tions by Ebbinghaus, who endeavoured to estimate the 


influence of time on memory by arranging words in series 


of different lengths, but without regard to sense. After 
learning them he tested the degree to which, and rapidity 
with which, the memory failed in regard to them, 
and expressed these numerical relations in the following 
law: that ‘‘the quotients of the amounta retained, by the 
amounts forgotten, are to each other inversely as the 
logarithms of the various periods of time that have elapsed.”’ 
It is more interesting to know that the verses of an epic 
poem can be ten times more easily retained than senseless 
series of syllables, and that in Ebbinghaus’ case one reading 
was suflicient to fix in the memory a series of from seven to 
eight syllables, but that forty-four repetitions were necessary 
for a series of twenty-four syllables. There must be great 
differences in this respect, for Theodore Hook is stated to 
have remembered the names over all the shops in Oxford- 
street from the Circus to Tottenham-court-road after once 
walking down the street in question with that object in view. 

The work is a suggestive one, and has been very well trans- 
lated by Drs. van Liew and Beyer. An index would have 
added considerably to the value of the book. 


An Introduction to Pathology and Morbid Anatomy. By 
T. Henry M.D, F-.R.C.P., Physician and 
Soecial Lecturer on Clinical Medicine at Charing-cross 
lfospital and Physician to the Hospital for Consumption 
nnd Diseases of the Chest, Brompton. Eighth Edition. 
Kevised and Enlarged by H. MontaGue Murray, M.D., 
¥.R.C P., Physician to Out-patients and Lecturer on 
athology and Morbid Anatomy at Charing-cross Hos- 
pital. Illustrated by 224 Engravings. London: Henry 
Renshaw. 1895. Price 17s. 

To past generations of students Green’s Pathology was 
so well known in the Renshaw’s Manual Series that the 
black book in foolscap octavo with red edges is what 
first comes to the mind when a text-book of pathology 
is mentioned. As the subject grew, however, and more 
attention had necessarily to be paid to it, this little book 
had to be gradually enlarged, and under the editorship of 
Mr. Stanley Boyd it assumed much more formidable pro- 
portions. Now we are offered an eighth edition still 
further revised and enlarged by Dr. Montague Murray, who 
has, we may say at once, performed his editorial duties with 
great discretion and consequently with marked success. It 
is an exceedingly difficult matter for any editor to bring 
the work of another man well up to date without breaking 
the continuity of plan or without interfering with the 
general scheme, but Dr. Murray has been as successful as 
his predecessor in maintaining a continuity of idea and 
expression which cannot be too greatly praised, and in its 
present form we predict a success for Green’s Pathology 
almost equal to that which it attained in its earlier editions. 
We think, however, that it would have been well if some of 
the old illustrations had been removed or replaced by draw- 
ings made from specimens prepared by more recent methods; 
we will only indicate in this connexion some of the drawings 
illustrating the section on cancer, but there are others to 
which the same remark applies. The new illustrations are, 
many of them, most admirable, those illustrating vegetable 
parasites and the nervous diseases, the section on which has 
been drawn up by Dr. Mott, being specially noticeable. 

In these days of ponderous text-books Green’s Pathology 
and Morbid Anatomy may be accepted with confidence by the 
student as containing a very good and accurate description 


of the groundwork of the subject, and an excellent intro- 
duction to the larger treatises with which he may have 
ultimately to deal. The work is, of course, very considerably 
increased in size, but it is still a very handy, manageable 
volume. 


Annual of the Universal Medical Sciences: a Yearly Report 
of the Progress of the General Sanitary Sciences through- 
out the World, Edited by CHARLES E. Sasous, M.D., 
and seventy Associate Editors, assisted by over 200 
Editors, Collaborators, and Correspondents. [Illustrated 
with Chromo-lithographs, Engravings. and Maps. Five 
Volumes. 1894. Philadelphia, New York, and Chicago : 
The F. A. Davis Company. London: F. J. Rebman. 

Most of the readers of THE LANCET are acquainted with 
this excellent and important work, to which we have year by 
year as the volumes appeared drawn attention in our 
columns, and to which we have frequently made reference 
when introducing a note on the latest contributions to subjects 
of special interest. There is no other work of reference with 
which we are acquainted which supplies the want so ably 
satisfied by this annual. The important papers written during 
the previous year are epitomised, the cases of interest 
mentioned, new inventions or discoveries in every branch 
are placed in their right position as regards others of similar 
character, the ‘action of remedies, new or old, is carefully 
noted, &c. 

The first volume deals with the diseases of the lungs and 
pleura; of the heart and pericardium; of the stomach, 
pancreas, and liver; with diseases of the intestines and 
peritoneum, and with cholera; with animal parasites ; the 
kidneys and bladder, and with diabetes, &c.; with fevers ; 
diphtheria, croup, pertussis, parotitis, scarlet fever, measles, 
varicella, and rétheln ; with rheumatism and gout ; and with 
diseases of the blood and spleen. Possibly the most 
interesting parts are that dealing with fevers and the one 
which treats of the diseases of the intestines and peritoneum ; 
in the latter there is a section in which the experience of 
physicians in Russia and other parts in dealing with cholera 
by various remedies is summarised, and statistics of the 
results obtained by different observers are given. 

The second volume treats of the following subjects: 
diseases of the brain and spinal cord; peripheral nerve 
diseases ; mental diseases ; inebriety and morphinism &c. ; 
diseases of the uterus, ovaries, and tubes; menstruation ; 
diseases of the vagina and external genitals; diseases of 
pregnancy ; obstetrics ; diseases of the new-born ; dietetics 
and the digestive disorders of infancy. The editor specially 
draws attention to the sections which treat of the diseases 
of the brain and spinal cord and of the uterus and adnexa. 

The third volume treats of surgical subjects—the surgery 
of the brain, spinal cord, and nerves ; of the thorax ; of the 
abdomen ; of hernia ; of the rectum and anus ; of the genito- 
urinary apparatus in the male; of syphilis; of deformities ; of 
amputations, excisions, and plastic operations ; of fractures 
and dislocations ; of diseases and injuries of arteries and 
veins; of oral and facial surgery; of surgical mycosis; of 
surgical diseases ; of traumatic neuroses ; of surgical dressings 
and antiseptics; and of anesthetics. This volume more than 
any other brings before the reader the amount of work done 
during a twelvemonth, and conveys some impression of the 
advance which is being continually made in this department 
of our art. 

The fourth volume contains the sections on diseases of the 
skin ; ophthalmology; otology ; diseases of the nasal cavities, 
naso-pharynx, pharynx, larynx, trachea, and cesophagus-; 
intubation of the larynx; diseases of the thyroid gland 
legal medicine and toxicology; medical demography; and 
bacteriology. The section which treats of ophthalmology is, 
perhaps, the most fully illustrated of any in the annual, and 
deals with the extensive literature of the subject in a very 
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complete manner. 
pages. 

The sections in volume five are devoted to the following 
subjects : general therapeutics and pharmaceutical chemistry ; 
experimental therapeutics; electro-therapeutics ; 
logical electro-therapeutics ; climatology, balneology, and 
hydrotherapy ; hygiene and epidemiology ; anatomy ; anoma- 
lies and monstrosities ; physiology and biology ; histology ; 
and microscopical technology. In this volume the article to 
which attention is especially directed is the one on general 
therapeutics. 

A feature of great importance in a work of the magnitude 
of this annual is the accuracy and falness of the index ; here 
the general index at the end of the last volume is full and 
satisfactory. It is arranged in parallel columns, ‘‘ general 
index,”’ ‘‘therapeusis,’’ and ‘‘authors quoted,’’ and reflects 
great credit on those responsible for it, Dr. D. Braden Kyle 
of Philadelphia, and M. Eugene Devereux, and 
Madame N. J. Devereux of Paris. After the general index 
comes a reference list of journals 1153 in number, and books, 
monographs, theses, &c. to the number of 176. We should 
mention that there is also an index to each volume prepared 
by Madame N. J. Devereux. 


This section occupies no fewer than 168 


Inbentions. 


A SIMPLE URETHROTOME OR URETHRAL KNIFE. 


I HAVE long been impressed with the inaccurate way the 
little operation of meatotomy is performed, and no one can 
deny the equally inaccurate way in which its more important 
congener, internal urethrotomy, is done in spite 
of the multiplicity of contrivances invented. 
Meatotomy is nearly always underdone or 
overdone, sometimes merging into hypo- 
spadias in the latter case. These and other 
defects are owing to the absence of really 
scientifically constructed mechanisms capable 
of allowing varying adjustments and of 
making certain defined incisions in regions 
out of sight and touch. The urethrotome is 
a blind, expensive, and too often a disastrous 
tool, transforming the urethra into a zig-zag 
pocketed route instead of affording a capa- 
bility of restoring a normal axis and calibre 
to this canal. Hence, owing to this and to 
the unpleasant sequel which often result, 
many surgeons now adopt external division 
as a more satisfactory expedient. If, however, 
we lay down arule—viz., ‘‘confine incisions to 
stricture tissue, and to where it is most abun- 
dant, and follow up by dilatation by means of 
the gentle use of tapering sounds ’’—I think 
internal division would not be open to the 
objections laid to its charge. I beg to offer 
to the notice of the profession in the present 
instance the instrument herein figured—snd 
which has been excellently made for me by 
Messrs. Arnold and Sons, London—for the 
performance of meatotomy and the division 
of certain penile strictures. It cuts only at 
BC. Itis blunt at A, and so it slides over the 
mucous membrane until the stricture is met, 
which it cuts with the edge, Bc. Hence it 
cuts flush with the mucous membrane, and 
that is the chief advantage claimed, the 
seat and site of the coarctation being first 
determined by a bougic demi-boule. On 
another occasion I hope to offer a modifica- 
tion of this knife, for the division of deep strictures, 
fitted with a guard which, by rising any desired extent from 
the blade, can ensure any desired incision as regards depth 
and direction. 

Finsbury-pavement, E.C. 


“ARNOLD SONS LONDON 


JAMES MAcMUNN. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A MEETING of the committee of the Association of 
Fellows of the Royal College of Surgeons of England was 
held at 5.30 p.m. on Wednesday, May 22nd, 1895, at 
25, Grosvenor-street, W. Dr. Robert Barnes took the 
chair in the unavoidable absence of the President, Mr. 
George Pollock, and there was a large attendance of 
members. The minutes of the last meeting of the committee 
were read and confirmed. ‘The following letter was read by 
the Honorary Secretary (Mr. H. Percy Dunn) :— 

**10, Old Burlington-street, Feb. 27th, 1895. 

“Dear Sir,—On behalf of Mrs. John Whitaker Hulke, who is too 
unwell to attend to any correspondence, I beg that you will tender to 
the committee of the Association of Fellows of the Royal College of 
Surgeons her most grateful thanks for the kind resolution of sympathy 
forwarded to her on the occasion of Mr. Hulke’s death. 1 need seareely 
say that such marks of esteem for him are greatly appreciated by Mrs. 
Hulke. “Tam, dear Sir, gratefully yours, 

**Epwarp W. WILMoT, 

“H. Percy Dunn, Esq., 52, Wimpole-street, W.” 

A letter was also read from the Secretary of the Royal College 
of Surgeons of England acknowledging the receipt of a 
copy of the resolution of sympathy upon the death of Mr. 
Hulke, as President of the College, and conveying the 
announcement that the resolution would be laid before 
the Council at its next meeting; and the Honorary 
Secretary reported that the resolution had been acknow- 
ledged with the thanks of the Council (on March 7th). The 
Honorary Secretary called attention to the fact that a new 
President of the Royal College of Surgeons of England 
had been appcinted in succession to Mr. Hulke, and pointed 
oat that the time had now come for the subcommittee 
appointed at the last meeting in reference to proposed altera- 
tions in the charters and by-laws to begin its work. There- 
upon a resolution was passed that the subcommittee should 
be summoned to meet on the 28th inst. at 101, Harley-street, 
to determine the points which should be pressed upon the 
Council of the College by the subcommittee acting as a 
deputation to the committee of the Council. 

The Honorary Secretary having reported that there would 
be five vacancies on the Council of the College to be filled on 
Thursday, July 4th, the committee proceeded to consider the 
names of Fellows who should be invited to represent the views 
of the Association at the election. After some discussion it 
was unanimously resolved that Mr. A. T. Norton, Mr. Victor 
Horsley, and Dr. Ward Cousins should be invited to come 
forward as the candidates of the Association, Mr. A. T. 
Norton, who was present, accepted with thanks the nomi- 
nation of the committee, and tne Honorary Secre was 
instructed to communicate with Mr. Horsley and Dr. Ward 
Cousins. 

It was understood that of the three retiring members of 
the Council of the College—viz., Sir Spencer Wells, Mr. 
J. Hutchinson, and Mr. Alfred Willett—only Mr. Willett 
was likely to cffer himself for re-election, and it was 
decided that the committee should recommend the members 
of the Association to support his candidature. 

A vote of thanks to Dr. Barnes for presiding terminated 
the proceedings. 


InveRNEsS MepicaL Society.—At the last 
meeting of the Inverness Medical Society the question of 
medical clubs and medical aid societies came up for dis- 
cussion. There was a full attendance of members, and the 
general opinion of those present was that the salaries 
paid to the medical officers of medical clubs and friendly 
societies were quite inadequate to the amount of work per- 
formed. The conclusions arrived at by the meeting are 
embodied in the following resolutions, which were carried 
unanimously :—1. That all candidates for admission to any 
friendly society, medical club, or any other medical benefit 
society be charged an examination fee of 2s. 6d. whether 
‘‘passed’’ or not. Such fee to be paid by the society. 
2. No ‘‘married members’”’ branch to be countenanced on 
any terms. 3. That 2s. 6d. per head per annum be the 
minimum sum paid to the medical cflicer for attendance on 
members of these societies. This not to include medicines. — 
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Tue full interest of a meeting of the General Medical 
Council is rarely developed in the first two days of the 
session. But enough has already taken place to enable us 
to say that the present session—the fifty-eighth—will not 
compare unfavourably in this respect with its predecessors. 
It is undeniable that of late years there has been more 
life in the Council, and that it has been more in touch 
with the profession than in the anterior period. We believe 
this to be the case and to be a considerable part of the 
justification of the Act of 1886. 

The first event of consequence of course in any 
session is the opening address of the President. A great 
deal depends on this. To take a metaphor from the 
orchestra, he is responsible for the reading of the piece. 
He shapes the estimate of the proportion of subjects, 
and he can often contrive to give a turn to the 
course of business. It is but mere justice to Sir 
RICHARD QUAIN to recognise that his opening addresses 
have been intrinsically interesting as résumés of the history 
of the subjects with which the Council has todeal. It is 
inevitable that the proclivities of the President himself 
should appear in these addresses. On the present occasion 
there is no concealment of the fact that the coming edition 
of the Pharmacopoeia is the subject which engrosses the 
most of the President's attention. If Sir RicwARD 
QuaIN shows himself a little conservative in regard to 
the conditions of editorship and preparation, it is impos- 
sible to deny that he speaks with a rare experience and 
a large responsibility. The question of any changes in 
these arrangements is undoubtedly important, and will be 
dealt with by the Pharmacopcia Committee, which has been 
already appointed. It is undoubtedly expected that the 
new Pharmacopeeia will mark a step in advance of the 
present one. Bat it must be conceded that the present 
volume, with the addendum, has creditably sustained 
its place in the estimation of both practitioners and 
pharmacists of the three divisions of the Kingdom. 
It is easy to find fault with it—to show that it has left 
undone that which it ought to have done, and in par- 
ticular has done that which it ought not, but, as a whole, 
it is a creditable starting-point for a new edition. We 
trust that the editorial arrangements in the entertainment 
of new drags will carefully avoid both errors—‘ raw 
haste’’ and undue delay. This does not imply any very 
great change in the aspect of the book, but it may imply a 
great advance in its utility and may place it in a much 
more favourable position as respects the rival volumes which 
enterprising druggists publish as amateur performances in 
the nature of pharmacopceias. 

The subject which at the moment at which we write figures 
most largely in the proceedings of the Council is that of the 
Registration of Midwives Bill. The minutes of the first day’s 
meeting have an appendix consisting of communications to 
the Council in regard to certificates issued to and the regis- 


tration of midwives, extending over twenty-seven pages, 
from all sorts of interested parties—viz., one from certain 
Fellows of the Obstetrical Society, one from the Lancashire 
and Cheshire Branch of the British Medical Association, one 
from certain members of the Lancashire and Cheshire 
Branch of the British Medical Association, one from certain 
practitioners in Liverpool, one from the Midwives’ Institute, 
one from the Workhouse Infirmary Nursing Association, one 
from the parish of St. Mary Abbotts Kensington, one from 
the Ladies’ Charity and Lying-in Hospital, one from St. 
Mary’s Hospital Manchester, and one from the Association 
for Promoting the Compulsory Registration of Midwives. 
Two of these are unfavourable to the certification—or, 
rather, to the registration—of midwives as such. The rest 
are very much in favour of such steps and of legislation 
to enforce them. Bat if the majority of the communica- 
tions to the Council are in favour of some way of certify- 
ing or registering midwives, the quality of energy and 
activity of protest seems to be possessed most largely 
by those who object to any such measures. On Wed- 
nesday a large part of the afterncon was taken up by a 
deputation of fourteen gentlemen who offered the most un- 
compromising opposition to the recognition of the midwife 
assuch. The spokesmen of these gentlemen were Mr. COLIN 
CAMPBELL, Dr. HELME, and Dr. Woopcock. They de- 
scribed in powerful terms the evils of a little knowledge in 
midwifery. Whether they succeeded in convincing the 
Council that the littie more knowledge possessed by the 
women of a few months’ training, as compared with 
that of the woman who has had absolutely no train- 
ing, constitutes any real danger to the community is 
another matter. They certainly stated their views in 
a dignified way. The Council very properly contented 
itself with merely hearing their statements, reserving all 
judgment on the matter till it has received a report from 
its own committee, appointed long since to watch any 
Parliamentary Bills on this subject, and now busily engaged 
in examining the Bill of Lord BALFouR of BURLEIGH. A 
great tactical error was committed by a section of the 
Council representing the extreme views as regards midwives 
in trying to snatch a premature victory by committing the 
Council to hasty resumption of the controversy with 
the Obstetrical Society with regard to the form of its certi- 
ficate to midwives. This controversy, as we had 
all along anticipated, has been brought to an end 
by the Obstetrical Society adopting a form of certificate 
approved by the Executive Committee to which the Council 
relegated its functions in the matter. Bat a minority of 
the Council tried to reopen the controversy and throw on 
the President and his colleagues on the Executive Committee 
the ungracious duty of reopening the negotiations and 
obliging the Obstetrical Society to exchange the words 
‘*Examination in midwifery’’ for ‘‘Examination in mid- 
wifery nursing.’’ This was, we think, an error of policy, con- 
sidering that the whole subject is under the examination of a 
Committee of the Council, and the Council showed its sense 
of this by rejecting the proposal by a very large majority. 

An important piece of basiness has been settled by 
the Council at its present meeting—the purchase of the 
property which includes the present premises, 299, Oxford- 
street and also 16, Hanover-square. The financial terms are 
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favourable. The money needed—not to exceed £20,000— 
including alterations and the purchase of the lease, 
will be advanced by the English Branch Council to the 
General Council at the rate of three per cent. There 
seems little prospect of the Council finishing its business 
before the Monday or Tuesday of next week. 


WE should imagine that the result of the division last week 
upon Sir resolution regarding the Royal 
Commission on Opium could not have given rise to any 
surprise ; the surprise would, indeed, have been great had 
he succeeded in carrying it. As it was, the resolution was 
regatived by a majority of 117 in a small house of 225, where 
we may be sure the anti-opium party mustered as strongly as 
they could. Mr. Fow er had little difficulty in replying 
most effectively to Sir J. PEASE, whose speech involved an 
unprecedented personal attack on the members of the 
Royal Commission. The composition of that Commission 
apparently received the approval of even the anti-opium 
party, every witness offered by the Anti-Opium Society was 
heard, the investigation was of an exhaustive character— 
the Commissioners examined altogether over 700 witnesses, — 
and the weight of the evidence taken was such as to 
leave no reasonable doubt in the minds of unprejudiced 
people that the Commissioners were fully justified in making 
the report they did. The Commissioners were practically 
unanimous, for eight out of nine of their number signed 
the Report ; and we think it is much to be regretted that 
Mr. Witson, the dissentient, did not submit his criticisms 
or suggestions for the consideration of his colleagues. 
We cannot be surprised that Mr. FowLer indignantly 
repudiated the utterly ridiculous suggestion that because 
the Commissioners had accepted the hospitality which 
is proffered to everyone, and which it would have been 
churlish to have refused, they had thereby lost their 
character for impartiality, Mr. FowLER deserves great 
credit, too, for his honesty and courage in going to the root 
of the subject. Wedo not go to India in this matter with 
clean hands. Whilst this wealthy country raises a revenue 
of from thirty to forty millions from drink it is not in a 
position to ask a poor country like India to give up its 
revenue from opium. The prevalence of the use of opium 
is partly attributable to the universal tendency among man- 
kind to take some form of stimulant with which to comfort 
or distract themselves, and partly to a popular belief in its 
efficacy as a domestic medicine. The misery, disease, and 
crime connected with the abuse of alcohol in Europe 
are infinitely greater and more common than the evils 
resulting from the abuse of opium in the East. As 
regards China, we believe that only about one-fifth 
of the total amount of opium consumed in that country 
is obtained from India, and it is perfectly true that if 
China did not get this amount from India she would supply 
herself. We do not say, of course, that a Government is 
any more justified than an individual would be in acting 
immorally because its action in this respect happens to be of 
limited extent; but it would surely be little short of criminal 
to make a vain attempt to remove one evil at the risk of 
introducing another and far worse one. There are several 
other considerations also, and Mr. FowLER was quite 


right in declaring that the Government objected to Sir 
J. PEASE's motion because it involved a flagrant injustice 
on the one hand and was impracticable on the other, and 
because it would seriously menace our relations with the 
friendly States, with whom it was our duty to be upon the 
most friendly terms. As to excessive consumption [of 
opium causing harm there is no difference of opinion, but 
the use of opium in India is a moderate one, and there is no 
evidence of extensive moral or physical degradation from its 
use. Opium smoking is little practised in that country at 
any rate, and is considered a disreputable habit. The 
fact is that the anti-opium party had altogether overstated 
their case, and a variety of exaggerated and sensa- 
tional statements have been made which have not been 
substantiated by the evidence that has been adduced. 
They consequently now find themselves in the unpleasant 
position of contemplating a pricked bladder. We hold no 
brief for the Indian or any other Government, and it is no 
part of our duty to support their officials as such ; but we 
cannot help seeing that whilst so many of our countrymen 
in India have been doing all they can to strengthen the 
empire abroad by their courage and character for justice 
there are a number of people in this country who, if their 
counsel were followed, would do a great deal to weaken if 
not destroy it. There are several physiological and medical 
points referred to in the voluminous published evidence and 
in the Report of the Royal Commissioners, and more 
especially in Sir W1LLIAM ROBERTS’ memorandum, with 
which we may subsequently deal. 


In a few weeks’ time the Fellows of the Royal College of 
Surgeons of England will once more be called upon to 
exercise their privilege of electing representatives to serve 
upon the Council of the College. This year the election of 
councillors will be invested with more than ordinary 
importance, for there will be no less than five seats to be 
filled, four of the five seats being absolute vacancies. 
Moreover, the election will in all probability be held under an 
amended by-law, and if this be so, voting papers will be sent 
unasked to every Fellow of the College in the United 
Kingdom whose address is known, and the number of 
Fellows voting ought to be largely augmented. These 
circumstances are bound to exercise a healthy and 
stimulating effect upon the ‘Fellows, and many of them, 
formerly apathetic or indifferent, will doubtless begin to 
evince an intelligent interest in the affairs of the 
great professional institution whose destinies it is in their 
power to direct and control. With a view, therefore, 
of assisting the Fellows generally in their deliberations 
upon the constitutional questions which have been 
frequently discussed in THE LANCET, and which the 
Association of Fellows and the Society of Fellows have 
pressed or are likely to press upon the attention of the 
Council, we propose during the time that remains before the 
election to define the exact position of collegiate politics 
in a short series of leading articles. These we begin to-day 
by considering the position between the Council and the 
Fellows in particular relation to the work of the Association 
of Fellows. 

Eleven years ago a revision of the Cherters and by-laws 
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of the College was undertaken by the Council of the 
College, and the proposals of the Council were sub- 
mitted to several meetings of the Fellows and Members 
held in the theatre of the College. At the very outset four 
resolutions were adopted by the Fellows and Members 
affirming the necessity of investing the Fellows aud Members 
with a larger share in the management of the College ; the 
necessity of having an annual general meeting of Fellows 
and Members for the reception, discussion, and adoption 
of a report from the Council; the necessity of sub- 
mitting any change in the constitution or external relations 
of the College to the Fellows and Members for approval; 
and the desirability of conferring upon the Fellows of 
the College the privilege of electing the l’cesident of the 
College. ‘‘hese four cardinal points, which were proposed 
by Mr. Pau Swarn, with the cordial approval of 
the present President of the College, became the charter 
of the Association of Fellows, which then sprang into 
existence simultaneously with the late Association of 
Members. ‘The Association of Fellows worked inde- 
fatigably to obtain material alterations in the Charters 
and by-laws for the purpose of conferring upon the Fellows 
greater influence over the administration of the affairs of 
the College; and though several of the more important 
proposals for the revision of the constitution were rejected 
by the Council, these concessions were secured :—1. The 
appointment of scrutineers to take the ballot at the 
election of the Council. 2. The discontinuance of the 
payment of a fee at election by members of the Council and 
by members of the Court of Examiners. 3. The appoint- 
ment of a treasurer and the auditing of the accounts bya 
professional auditor. 4. The holding of an annual general 
meeting of Fellows and Members, at which a report from 
the Council should be presented and discussed. 5. The 
suspension of the confirmed minutes in the hall of the 
College for the inspection of the Fellows and Members. 
6. The holding of meetings by direction of the President or 
Council or on a requisition signed by thirty Fellows or 
Members. 7. ihe reduction of the number of signatures 
required for nomination of candidates for the Council from 
six to three. These concessions were obtained after repeated 
applications and deputations to the Council. One only was 
embodied in the Charter of 1888, three were effected through 
amendment of by-laws, and the rest depend for their con- 
tinuance on the good pleasure of the Council. One of the 
most important of these concessions—that granting the 
annual general meeting of Fellows and Members—may at 
any moment be suspended or abolished by the Council. 
This surely ought not so to be. When the Charter of 1888 
had been obtained the Council of the College strongly urged 
the Fellows and Members to ‘‘rest and be thankful,’’ and 
it required steady perseverance as well as much dissemina- 
tion of information among the constituency upon the true 
points a: issue—information which we took every care 
should be clear, impersonal, and impartial—to secure 
further privileges for the Fellows. In 1890 a common 
room was assigned for the use of the Fellows and Members. 
Then followed meetings of the Fellows twice a year, 
separately from the Members, after counsel’s opinion had 
been obtained through the agency of a deputation of the 
Asscciation of Fellows. The separate meetings of Fellows, 


though established only by resolution of the Council, and not 
resting, as they should do, on a provision in the Charter, are 
capable of being made a great instrument for good in the life 
of the College. To this concession has at length been added 
such a simplification in the mode of distribution and collec- 
tion of voting papers as will ensure the record of a larger 
number of votes by Fellows of the College at the election of 
councillors, and will make it the fault of the Fellows them- 
selves if they abstain from interesting themselves in the 
administrative work of the College. 

A further series of recommendations, which was formu- 
lated by the Association of Fellows more than a year ago 
and submitted to the Council, will be pressed forward by a 
deputation of the Association to the Committee of the Council 
appointed a few months ago to receive deputations from 
the Fellows. The ‘following comprised the main points :— 
1. That it should be lawful for the Fellows in meeting 
assembled to appoint an annual committee or other com- 
mittees to consider and report on subjects referred to them, 
and to confer when necessary with the Council of the College. 
2. That the President of the College shall be elected by the 
Fellows from among the past or present members of the 
Council at the meeting of Fellows in July. 3. That no 
alteration in the constitution and external relations of the 
College shall be effected without the consent of the ‘Fellows 
convened to discuss such alteration. 4. That the term of 
office of members of the Council shall be six years instead of 
eight (making four vacancies instead of three annually), 
and that the system of substitute members be abolished. 
5. That members of the Council shall not be eligible for 
re-election after serving for two consecutive periods of six 
years. 6. That the Council shall have power to increase 
the number of the members of the Court of Examiners from 
ten (as now limited) to any number not exceeding twenty. 
7. That the meetings of the Fellows, the election of the 
President by the Fellows, the six years’ term of office of 
members of the Council, and the annual meeting of the 
Fellows and Members for the reception and discussion of the 
report of the Council shall be provided for in a new 
Charter, and that the conduct of the meetings at the College 
and other matters referred to in the above recommendations 
shall be regulated by by-laws. It will be seen from this pro- 
gramme that the Association is unflagging in its efforts, but 
we defer, for the present, consideration of the points raised. 


“Ne quid nimis.” 


THE BIRTHDAY HONOURS. 


THE honour lists gazetted on the two preceding anniver- 
saries of Her Majesty’s birth had Jed us to hope that the 
services which the medical profession render to humanity 
were to be recognised in the future to a greater degree than 
they had been in the past. It would seem, however, that 
these hopes are not to be realised, for the list of honours 
issued on the occasion of the Queen’s seventy-sixth birth- 
day contains the names of but three gentlemen who also 
find a place in the Medical Register of the United Kingdom— - 
Dr. Joseph Ewart of Brighton, Director-General James 
Nicholas Dick, C.B., and Dr. Salvatore Pisani. We trust, 
however, that the time is not far distant when a profession 
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which can furnish men who make themselves con- 
spicuous by their bravery in defending a fort in the wild 
hills of the Pamirs, who show their tact and ability to 
govern a province in South Africa, or, to come nearer 
home, do their best to keep England from epidemics 
like cholera, will be recognised by a grateful country. 
Sir Joseph Ewart, who has received the honour of knight- 
hood, has rendered excellent service both to his country 
and to his profession and is a worthy recipient of the 
honour which has been conferred upon him. About the 
year 1852 he went to India where his important investi- 
gations into the sanitary condition of that country were 
rewarded with the highest medical post which the Government 
could bestow upon him. The records he prepared on the 
subject still remain a monument to his industry and ability. 
A considerable part of his life was spent in the service of the 
East India Company, and he was in medical charge of the 
Meywar Bheel Corps at Kherwarra during the time of the 
Indian Mutiny. His services to promote the health, wealth, 
and prosperity of Brighton, the town in which he resides, 
have been recognised by his grateful townsmen by their thrice 
returning him as Mayor of the borough, and he has just 
been chosen as a candidate to contest the representation 
of the borough in Parliament. Sir James Nicholas Dick, 
C.B., is the Director-General of the Medical Department 
of the Royal Navy, and his promotion to Knight Com- 
mander of the Most Honourable Order to which he belongs 
is well deserved. We have further alluded to the honour 
bestowed upon him under the heading of ‘‘ The Services.’’ 
Mr. William Hales Hingston, M.D., of Montreal has been 
made a Knight, and Mr. John Christian Schultz, M.D., LL.D., 
late Lieutenant-Governor of the Province of Manitoba, has 
been made a Knight Commander of the Order of St. Michael 
and St. George. The chief medical officer in the island of 
Malta, Mr. Salvatore Pisani, M.D., receives a Com- 
panionship of the same Order. 


HYDROPHOBIA IN YORKSHIRE. 


RABIES in dogs still prevails in its old haunts in Lancashire 
and Yorkshire, though it is present in other parts of England 
and also in Ireland. It is no wonder, therefore, that cases of 
persons who have been wounded by really 1abid or suspected 
dogs, and who have been hurried off to Paris to undergo 
preventive inoculation, are frequently recorded ; while 
a death from mad dog-bite is now and again brought 
under our notice. The most recent of these fatal 
accidents occurred quite lately, and according to the 
report received it presents some rather unusual, though 
not by any means novel, and instructive features ; and 
it is also the more painfully noteworthy from the fact 
that the victim was brother of Mr. Nunneley, senior surgeon 
of the Leeds Infirmary. From the evidence given at the 
coroner’s inquest, held at that institution on May 20th, it seems 
that the deceased was bitten or scratched by a dog towards 
the end of last December, though the injury was so slight 
that no importance was attached to it. Early in January the 
animal was ill, and on being examined by a 
surgeon was found to be ‘‘out of sorts,’ and it is 
stated that no symptoms of rabies were present, yet 
for some reason or other it was considered advisable to 
have it destroyed, perhaps because it had the reputation of 
being naturally savage, though this is not, we believe, a 
characteristic of its breed—the dachshund. Mr. Nunneley 
(the victim) cut one of his hands with a piece of glass in 
March, but the wound was neglected and tedious in healing, 
and lately there was some pain in the cicatrix remaining. 
Two days before his death he complained to his brother of 
being unwell, the chief symptoms being slight difficulty in 
breathing and swallowing; on the following day he was 
much worse, and died in the evening. The medical 


witnesses were of opinion, from the symptoms, that death 
was due to hydrophobia, though they considered the 
latent period between the infliction of the injury and 
the manifestation of the malady to be much longer than is 
usually the case. The veterinary surgeon stated that the 
dog, though it showed no symptoms of rabies, was savage, 
and a necropsy revealed no indications of that disease. 
The deceased was inoculated in Headingley, and on 
May 20th a dog suffering from rabies was brought from 
that place to the surgery of this veterinary surgeon in 
Leeds ; it was said to have bitten a person some time ago. 
The points to be noted in the above painful case are 
the very trifling nature of the injury by which the rabific 
virus found admission to the circulation, the apparent freedom 
of the dog from rabies, and the rapidity with which death 
took place after the symptoms set in. Had rabies been 
suspected in the dog it should have been kept alive until 
its condition was ascertained—adopting all possible pre. 
cautions against its doing damage, of course; and a very 
brief time would have settled the question, as rabid dogs 
live only a few days after the symptoms are developed. The 
prolonged latency is, of course, another matter to be noticed, 
though it is not at all infrequent, and many instances 
are to be found in which it has been much more pro- 
tracted. It is greatly to be desired that more energetic 
and effective measures should be taken to suppress this most 
distressing and awe-inspiring disease of man and beast in 
the United Kingdom ; for with the present measures, as has 
been so often insisted upon, we shall never succeed in getting 
rid of it, and such cases as the one now noticed will 
inevitably occur. Human life may not, in the opinion 
of some people, be of so much value pecuniarily as 
that of animals, but here we have both at stake, and 
this might induce the Board of Agriculture to have 
recourse to similar measures to those adopted for the 
stamping out of, say, the contagious pleuro-pneumonia of 
cattle, a disease that could not be transmitted to mankird, 
and yet was got rid of, though at an enormous expense in 
money and great public inconvenience. 


AMYOTROPHIC LATERAL SCLEROSIS. 


In the spring number of Brain Dr. Mott publishes a very 
fall account, both clinical and pathological, of a case of this 
disease. When Dr. Charcot first directed attention to the 
subject he described this as a deuteropathic form of pro- 
gressive muscular atrophy, meaning by this name that he re- 
garded the affection of the motcr cells on which the muscular 
wasting depended as a secondary result of the sclerosis which 
was present in the pyramidal tracts. In this country and in 
Germany, however, some of the leading observers, and more 
especially Dr. Gowers, insisted that the difference between this 
and progressive muscular atrophy was only one of degree, and 
that in all cases of progressive muscular atrophy there was 
sclerosis of the pyramidal tracts. It is quite conceivable 
that in certain cases the sclerosis in the pyramidal tracts 
may be so slight as not to show itself in the usual clinical 
phenomena of lateral sclerosis, while in others it may 
be so extensive and so severe that even the muscular 
atrophy which is present fails to mask it, and so, in 
addition to the wasting of muscles, we have in such a 
case the spasticity and exaggerated reflexes which are 
characteristic of lateral sclerosis. Dr. Mott’s case is 
interesting becaus3 of its completeness, and more particu- 
larly because of the very exhaustive and careful micro- 
scopic examination which he has carried out. The patient 
was a woman aged thirty-nine who for five months before 
her admission to hospital had been troubled with a feeling 
of cold in the right leg and a sense of weight in walking. 
The weakness gradually increased, affecting also the right 
arm and later the left leg, and alter that the left 
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arm. Very great wasting of the muscles of the limbs 
accompanied the weakness, the deep reflexes were all 
exaggerated, the sphincters were unaffected, and there 
was no sensory impairment anywhere. The wasting 
increased, the thoracic muscles became paralysed, 
balbar symptoms were superadded, and the patient 
died rather more than a year after the onset of her symptoms. 
At the necropsy no distinct naked-eye changes were noted 
inthe central nervous system except the wasting of the central 
convolations of the brain. On microscopic examination of 
these convolations numbers of granulation corpuscles 
were found, while sections in the occipital lobes failed to 
reveal any. Many nerve fibres were also noticed to 
have disappeared, and the large pyramidal cells were absent. 
Degenerated fibres were also found in the internal capsule, in 
the crus cerebri and the pons, and in the pyramidal system of 
fibres, and the pyramids and pyramidal tracts in the medulla 
and cord were much degenerated. The cells of the hypo- 
glossal, the lower facial, and the spinal accessory nuclei 
were also found to be affected, and some hai disappeared. 
In the spinal cord, besides the sclerosis in the pyramidal tracts, 
crossed and direct, already alluded to, the anterior horns 
were atrophied, and the anterior and internal groups of cells 
had disappeared in the cervical region. In the dorsal cord 
also the anterior horns were atrophied, but Clarke’s column 
was unaffected. In the lumbo-sacral cord likewise the 
anterior horns were atrophied, and the wasting and degenera- 
tion of cells affected chiefly the anterior and internal groups 
of cells. The anterior roots and the peripherai nerves showed 
numerous degenerated fibres, while the posterior roots were 
unchanged. It will thus be seen that the whole motor tract 
showed signs of degeneration, and Dr. Mott expresses the 
opinion that a simultaneous degeneration of the upper and 
lower segments of the motor path took place, a view which 
he thinks is jastified by the clinical history, as well as by a 
study of the manner in which the different parts of the 
nervous system were affected. If the disease depended 
upon a chronic inflammation it is not easy to conceive any 
reason for its limitation to certain groups of cells in 
the cord and the complete escape of Clarke's column. 
If, however, it is regarded as a degenerative process 
affecting the motor path, the course of the disease not only 
in this case, but in others widely different, is explained. If, 
for example, the incidence of the degeneration is chiefly on 
the lower segment, the symptoms of progressive muscular 
wasting will be more obvious; while, if the incidence is 
mainly on the higher segment, then the symptoms of 
spasticity will be very evident, and the case will answer 
more to the descriptive term ‘‘ amyotrophic lateral sclerosis.’’ 
We congratulate Dr. Mott upon the care and skill with which 
he has examined a very interesting case, and upon the light 
which, by means of its study, he has been able to throw 
upon one of the numerous vexed questions of neurology. 


THE PREVENTION OF OVERLAYING. 


THE ceaths of two more children smothered in bed formed 
the subject of an investigation last week in the Liverpool 
coroner's court. A singular fact observed in connexion with 
both of these cases was the recurrence of this apparent 
accident in two families a second and a third time respec- 
tively. In the circumstances it was natural and right that 
the coroner’s jury should return an open verdict, at the same 
time severely censuring the careless parents. The question 
of motive, however much we may wish to exclude it, cannot 
be entirely omitted in dealing with cases of this kind. 
Let us grant that they are, for the most part, of acci- 
dental causation, and still the mere fact that some hundreds 
of infants are annually suffocated by overlaying in London 
alone is enough to prove inexcusable neglect or mismanage- 
ment on the part of parents and the need of providing some 


appropriate corrective. Repetitions of the same offence twice 
or oftener in one family argue thus much at least. The 
reprimand administered by the coroner and his jury 
will not fai), we hope, to impress once more on 
all who have the charge of infant children the abso- 
lute necessity of providing them with separate sleeping 
places. Law has of late years gone far to ensure the pro- 
tection of children. It has made abundant provision against 
their being cruelly used, overworked, or systematically 
neglected. It har, nevertheless, been singularly apathetic 
as regards the danger of overlaying, to which infants are still 
constantly exposed. Surely this fact is enough to constitute 
a ground of intervention and to warrant the imposition of 
a sufliciently Ceterrent penalty. 


FILTRATION AND FEVER. 


A very important statement relating to the efficiency of 
the Pasteur-Chamberland filter in wardiog off water-borne 
diseases occurs in the report of the Minister of War recently 
presented to the President of the French Republic, and 
published in the Journal Officiel dated April llth. It 
will be remembered that on the increase of typhoid fever 
in the French army some years ago measures were taken 
to ensure the purity of the water-supplies. That water 
used for drinking purposes was the origin of the disease 
had been clearly proved, and the remarkable reduction 
in the number of cases of typhoid fever since these 
steps were taken, which in the majority of instances 
consisted in the application of the Pasteur-Chamberland 
filter to existing supplies, affords ample confirmation upon 
this point. Thus, the contamination of the water-supply of 
Avesnes raised the number of cases from 2 to 3 per year to 
105 in 1891; after the installation of Pasteur-Chamberland 
filters it was reduced to 1 in each of the three following years. 
The epidemic at Auxerre in 18¢2 attacked 129 men; these 
filters were installed and the number was reduced to 1 
in 1893 and 1 in 1894. At Melun, where the water has 
always been polluted and is extremely bad, the number of 
cases in 1889 was 122, and since the application of this filter 
has fallen to 15 6, 2, 7, and 7 respectively for the succeeding 
years. Inthe present year the filters were stopped through 
frost, and 28 of the cavalry who then drank unfiltered 
water were attacked with typhoid fever, while no case occur- 
red amorg the infantry, who during this period drank only 
tea. The Cherbourg garrison had 110 cases in 1888 and 119 
in 1289; these filters were installed in 1890, and the number 
of cases for the following years were 21, 8, 11, 3, and 3. 
At Dinan the annual average number of cases for the 
three years before Pasteur-Chamberiand filters were supplied 
was 278, being in the following years 1, 2, 3, and 1. 
Typhoid fever existed constantly in the garrison of Lorient, 
the number of cases beirg 179 in 1888 and 171 in 1889. 
These filters were supplied duwing 1890, and the 
number of cases fell to 58 for that year and 2, 2, 
and 1 for the following years, rising in 1894 to 11 on 
the temporary use of an unfiltered water at that time 
considered pure, but subsequently condemned. Up to the 
present time typhoid fever has remained constantly present 
among the civil population, which was also attacked severely 
by the cholera epidemic of 1893; 1 case also occurred in the 
garrison, contracted by a soldier when visiting his mother, 
who had died from the disease. Absolutely identical results 
in the mitigation of typhoid fever by the adoption of these 
filters have been noted from year to year at Montpellier, 
where the number of cases was reduced from 391 to 49, and 
then to 14; at Perpignan, it was reduced from 131 and 197 
to 18; at Blois, Vendéme, Lure, Auxonne, Vitré, Tulle, 
Clermont-Ferrand, Chambéry, Privas, Avignon, Toulon, Nice, 
Tarascon, Béziers, Lunel, and soon. Dealing with collective 
figures, in the 15th Corps a previous total of 1018 typhoid 
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fever cases has been reduced to 337; in the 12th Corps 
the number has fallen from 616 to 68; at Angouléme 
from 326 to 25; and in the 18th Corps from 292 in 1888 
to 38. Toe total number of cases of typhoid fever in 1836 
was 7771, since which year it has constantly and pro- 
gressively fallen till in 1894 it was 3060. This interesting 
report concludes that the more the individual cases which 
occur are examined the more clearly it is shown that 
soldiers who possess in their barracks a pure water-supply 
are none the less exposed to the infection of typhoid fever 
in ions, public-houses, restaurants, and other public places 
which they have so many opportunities of frequenting. 
Thus at Nantes, where typhoid fever had formerly been 
reduced to isolated attacks, the majority of the 17 cases 
which occurred in 1893, and the 30 in 1894, were 
orderlies who tock their meals at inns where the 
water was shown to be contaminated by infiltration of 
sewage from cesspools. The same thing occurred at Saint- 
Germain, La Fléche, Blois, Maubeuge, &c., and it may be 
taken as the: best explanation of the sporadic cases which, 
occurring throughout an army of 450 000 men, are always 
found to make up a substantial total, and probably can never 
be altogether avoided. These results, which are obviously of 
an eminently practical and satisfactory kind, are of great 
interest, also, in that they are strikingly confirmatory of the 
experience which has always been furnished in the bacterio- 
logical laboratory in regard to the efficiency of this filter in 
removing pathogenic micro-organisms from water. 


PLAGUE IN ATHENS, ENGLAND, AND HONG-KONG. 


WE have received a most interesting report upon the 
epidemic of bubonic plague in Hong-Kong during the year 
1894. Plague is perhaps the one disease of which we have 
an authentic description at periods of time coming down 
from 430 B Cc. to medizval times (1348), and so throngh the 
Great Plague of London (1665-66) to this last epidemic 
in 1893. The character of the disease seems not 
to have altered in any way since the time of 
Thucydides. The sudden invasion and the other sym- 
ptoms, the buboes and hemorrhages, are all as plainly 
marked in the Hong-Kong epidemic as they were in 
Athens 2500 years ago. There is one similarity between the 
epidemic at Athens and the plague of 1665 which we do not 
find mentioned in Dr. Lowson's report of the Hong-Kong 
epidemic, so perhaps the same conditions did not 
obtain—i.e., the absence of other diseases. Thucydides says 
the season had been healthy, and «i tis 
és rovro mdvra anyone were ill in any 
way all (those complaints) resulted in this (the plague) ;”’ 
while Boghurst in his description of the plague in London 
tells us ‘‘ almost all other diseases turned into the plague.’’ 
A great deal has been said of the heroism of the military in 
cleaning out and pulling down infected houses, and we would 
be the last to make litile of their bravery ; for to face an un- 
known danger and one invested with a nameless horror, as is 
the plague, to a non-professional mind is a far higher act of 
bravery than the facing other sorts of physical peril. Still, 
we think that the manful way in which the various medical 
officers, nurses, and hospital officials stuck to their work 
deserves no less recognition, although it was no more than 


their duty. 


THAMES PORT SANITARY AUTHORITY. 


TueE Thames port is at present the scene of some of that 
steadily maintained public health work on which the freedom 
of this country from imported infection is so largely 
dependent. It is quietly and continuously carried out by 
day and by night, but it is only on special occasions that it is 
heard of. and that it receives the recognition which it merits. 
During the last few weeks its usefulness has more than once 


been prominently shown, as vessels have arrived in the 
Thames, which, after leaving the cholera-infected ports 
of South America, have had one or more attacks of that 
disease on board at some time daring the voyage. 
Every such vessel is carefully examined by Dr. Colling- 
ridge or his deputy medical officer; the crew and 
passengers, if any, are examined ; those who may be 
suffering from diarrheal symptoms of a_ suspicious 
type are temporarily removed to the port hospital at 
Denton; and such parts of the vessel as are deemed 
to need it, together with suspected articles, are disin- 
fected. The vessel is then free to proceed up the river, enter 
dock, and discharge its cargo. This is a type of the wok 
which has long been carried out by the port sanitary 
authority of London. It involves a considerable day and 
night staff, a hospital, steam launches, &c., and when it is 
remembered that the officers of the port authority of 
our metropolitan river have numberless other duties along 
both banks of the river, involving riparian districts in several 
counties, extending far up the river beyond the metropolis, 
and that they undertake all these duties without imposing 
any tax on the authorities and population abutting on the 
river, there can be no doubt that the services they render 
to London, and incidentally to the country, are de- 
serving of public recognition and thanks. Again and 
again has the metropolis been saved from dangerous 
infection owing to the admirable organisation at the mouth 
of the Thames, and much the same may be hoped to occur 
again daring any cholera prevalence this year, whether in 
one or other hemisphere or continent. Incidentally we may 
remark that the unity of London, which is now so much 
talked of, could hardly bring into being any improvement of 
this work; for the port sanitary authority of London not 
only takes in all the Thames waters within the metro- 
politan area, but extends the area of its action and jaris- 
diction far beyond. It begins at the Nore where the river 
is bounded by Kent and Essex, and includes the Middle- 
sex and Sarrey portions of the Thames to a consider- 
able distance above the metropolis; and the whole service 
is not only efliciently performed, bat is all paid for out 
of corporation funds, Londoners would here, at least, have 
nothing to gain by unification. 


MEDICINE AND THE FINE ARTS. 


M. ANDRE BROUILLET, the painter of the celebrated 
**Lecon Clinique,’’ has completed another work with a 
medical motif. It is entitled ‘‘Un Coin du Pavillon de Ja 
Diphtt érie d Trousseau’’ and comprises the portraits of several 
men whose names are household words throughout the entire 
civilised world. The following description of this masterpiece 
is from the facile pen of Dr. Marcel Baudouin, who was 
favoured with an early view :—‘‘The scene is enveloped in 
the light of a fine autumn day, which throws into vigorous 
relief the forms of the personages represented. On an iron 
cot lies a chubby-cheeked, plump-limbed infant, while stand- 
ing close at hand the chef de service, clad in working garb 
and wearing on his head the characteristic calotte, is 
in the act of injecting into the tissues of the emall 
patient a whole syringeful of the beneficent serum. The 
individual thus depicted is Dr. Moizard. Bending over 
the child we see the superintendent, Madame Gigot; and 
standing at the foot of the bed are MM. Chaillou and 
Martin. Finally, tothe right, with his elbow resting on asmall 
étagere, is Dr. Roux, clothed, like the others, in the classic 
white blouse. With an anxious eye he surveys the operation ; 
but already the glimmerings of hope are perceptible in the 
expression of his eyes. When this scene was depicted the 
efficacy of the remedy had not been so fully tested as it has 
been since. The painting is blue in tone, and pervaded by that 
luminosity specially affected by the artist, who is not only an 
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able draughtsman but also a master colourist. 
without doubt will be the clow of the whole Salon, and we 
hasten to felicitate our friend and compatriot very sincerely.”’ 
No doubt the skill of the artist fully merits the high eulogiam 
passed by Dr. Baudouin ; nevertheless, it may be questioned 
whether art is served by being employed as a method of 
depicting with painful realism scenes from the hospital 
ward. The public will be attracted to the picture neither on 
account of its artistic merits nor of its portraiture of eminent 
members of the medical profession, but on account of the 
fascination which such subjects always have for the curious. 
In this country it may be doubted whether the selection by 
an artist of subjects of this nature could possibly excite 
approval, and that a work of this class would ever be 
exhibited on the walls of Burlington House is in the highest 
degree improbable. But, whether owing to our insular 
prejudices or to a fundamental difference in taste, the 
British and French conceptions of art and its mission have 
never been quite the same. 


THE CHINO-JAPANESE WAR AND THE PRICE 
OF CAMPHOR. 

JAPAN has refused to reconsider the cession of Formosa. 
The Chinese have been compelled to hand over the island to 
the Japanese, who have appointed a viceroy and will no 
doubt soon make their own arrangements with the native 
Malayan population, The Spectator adverts to a curious inci- 
dent in connexion with this cession, which, it states, will 
directly affect every druggist and manufacturer of projectiles 
in Europe in consequence of camphor being produced 
only in Japan and Formosa, and of the use that is made of it 
in medical practice and in the composition of all the new 
explosives. The Japanese have, our contemporary states, 
limited and taxed the export of camphor, and its cost is 
therefore going up and may attain a high price; but if the 
Japanese push their advantage too far the Spectator thinks 
that science will avenge herself and provide a substitute. 


THE SURGICAL TREATMENT OF EXOPHTHALMIC 
GOITRE. 


Dr. TUFFIER gives an interesting account of a case where 
surgical interference caused complete disappearance of al] 
symptoms of the disease, which had resisted all other kinds 
of therapeutic treatment. The patient was a young woman 
aged twenty-seven, who had suffered with the malady for 
seven years and its beginning was marked by a cystic enlarge- 
ment of the right lobe of the thyroid gland, which was soon 
accompanied by severe exophthalmos and the other usual 
symptoms. Iodine injections, tapping, and electrical treat- 
ment were all tried in vain, and the patient became so ill that 
she could not work, and, in addition, showed signs of distress 
from the pressure which the enlarged thyroid gland was pro- 
ducing on the trachea. It was then decided to perform partial 
thyroidectomy, and this was successfully accomplished, with 
the result that the general symptoms rapidly disappeared, 
the woman now being in good health and able to work. The 
exophthalmos also almost entirely disappeared and no other 
unpleasant symptoms have followed. Dr. Taffier believes 
the success of the operation to lie in partial removal of the 
gland, which he thinks gives better results, both immediate 
and future, than complete extirpation of the organ. 


LAY DIAGNOSIS AT WORCESTER WORKHOUSE. 


THE Tewkesbury guardians have been instrumental in 
bringing to light what appear to be somewhat unsatisfactory 
methods of procedure at the Worcester workhouse. The 
guardians in question complained to the Local Government 
Board that a man suffering from skin disease—apparently 
scabies—was in effect refused medical advice at Worcester 
workhouse, and this in spite of the regulations as to casual 


paupers, which provide that in the event of illness the master 
or superintendent of the casual ward should obtain the 
attendance of the medical officer. In this case the pauper, 
who was an inmate of the casual ward, requested to see the 
medical officer ; he was, however, taken to the infirmary nurse, 
who, on her own responsibility, is reported to have adminis- 
tered medicine and even to have expressed the opinion that 
the man was in a fit condition to leave the institution. On 
quitting the workhouse the patient appears to have proceeded 
to Tewkesbury, where he was admitted into the workhouse 
and treated until well. It is difficult to regard this case as 
an isolated one, and we are tempted to generalise and say ex 
uno disce omnes. Whoever may be to blame in this instance 
it would certainly appear that the nurse in venturing to 
prescribe and to express what was practically a medical 
opinion acted ultra vires, A little knowledge is a dangerous 
thing, more especially when the possessor of it applies it to 
the differential diagnosis of skin eruptions. This, then, is 
another of the channels by which disease is spread amongst 
us, whether it be scabies or small-pox, and it may be that 
practices such as these have had something to do with the 
very substantial part which tramps have in recent years taken 
in the dissemination of variola. 


ANTRAL EMPYEMA OF TUBERCULOUS ORIGIN. 


A cASE of antral empyema, apparently of tuberculous 
origin, is recorded by J. Kekwick in the British Journal of 
Dental Science of May 15th. The patient, a woman aged 
thirty, complained of the usual symptoms indicative of antral 
empyema. The left upper second bicuspid was extracted and 
a free opening into the antrum made through the socket. For 
twelve months local treatment, combined with change of 
air and the administration of tonics, was carried out, but 
to no avail, the patient’s condition remaining practically 
unchanged. The pus being of a curdy character and 
the history of the patient led to a suspicion of tubercle, &c., 
and on the discharge being examined microscopically, the 
tubercle bacillus was found in large quantities. Constitu- 
tional treatment for tubercle, combined with the in- 
suffiation into the antrum every day of powdered iodo- 
form, lead to rapid improvement in the patient’s condition, 
the discharge becoming less and the hectic condition which 
the patient had commenced to acquire being lost. The 
following reasons are given in support of the diagnosis : 
(1) the chronic course of the case, with no local causes such 
as loose sequestra; (2) the tuberculous character of the 
pus; (3) the amenability of the disease to iodoform ; (4) the 
history of the patient (uncle died from phthisis ; sisters 
suffering from phthisis ; no signs of tubercle in the patient 
herself, but a queried history of tuberculous cervical glands— 
cicatrices); and (5) the bacilli in the pus which was 
washed directly out of the antrum through the nose. 


THE PHARMACEUTICAL SOCIETY. 


WHETHER or no it is because this society has come into 
greater prominence of late in connexion with the commend- 
able activity it has exercised in repressing the indiscriminate 
sale of poisons and in watching over the conduct of prac- 
tising pharmacists, there was an unusually large and 
influential company present at the annual dinner, held in the 
Whitehall Rooms of the Hétel Métropole on May 2lst, and it 
must be a source of considerable satisfaction to the members 
of this important and evidently prosperous society to find that 
they are vigorously supported by the leaders of all branches 
of science. The medical profession, to begin with, was very 
strongly represented by the President of the General Medical 
Council, Sir Richard Quain, Bart. ; the President of the Royal 
College of Surgeons of England, Mr. Christopher Heath ; the 
medical officer of the Local Government Board, Dr. Thorne 
Thorne, C.B.; Professor Burdon Sandergon, Sir Walter 
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Foster, M.P., and Sir Dyce Duckworth ; while the learned 
societies were well represented by Professor Michael Foster, 
M.D., Secretary of the Royal Society ; Professor A. Vernon 
Harcourt, F.R.S., President of the Chemical Society ; 
Dr. Stevenson, President of the Society of Pablic 
Analysts; Dr. Russell, President of the Institute of 
Chemistry ; Sir Frederick Abel, President of the Imperial 
Institute ; and Professor T. E. Thorpe, President of the 
Society of Chemical Industry. In replying to the toasts 
(most of which wére proposed from the chair by Mr. Carteighe, 
the President of the Pharmaceutical Society, and which 
incladed ‘‘The Houses of Parliament,’’ responded to by the 
Right Hon. J. Bryce, M.P., President of the Board of 
Trade; ‘‘The Medical Profession,’? acknowledged by Sir 
Richard Quain and Mr. Christopher Heath ; and ‘‘Science”’ 
by Professors Michael Foster and Vernon Harcourt) the 
speakers gracefully acknowledged their indebtedness to phar- 
macy and admitted also the importance to the community 
of the existence of a society such as the Pharmaceutical. 
Dr. Thorne Thorne proposed the toast of the society in a 
speech in which he confessed that, though he had to do with 
preventive rather than with curative medicine, he was none 
the less convinced of the value of drugs in therapeutics. 
An interesting and very successful gathering terminated with 
the toast of ‘‘Our Guests,’’ to which Professor Burdon 
Sanderson, Sir Dyce Duckworth, and Dr. W. J. Russell replied 
in suitable and congratulatory terms. 


INFECTIOUS HOSPITAL FOR CREWE. 


A LOCAL government inquiry was held last week at 
Crewe by Dr. Sweeting on an application by the town council 
for power to borrow £8000 for the purposes of erecting a 
hospital for infectious diseases. ‘he isolation of smal!-pox 
cases did not arise, since the town council have a small 
separate hospital for that purpose. Amongst the objections 
taised to the proposal was the fact that certain sums of 
money had been spent in maintaining the small-pox hospital 
during years when no cases of that disease had occurred and 
during one other year when the attacks admitted had been 
only twoin number. It never seems to have occurred to the 
objector that the annual cost of an isolation hospital 
corresponds very much to a premium of insurance against 
infectious disease, and that to grumble because the premium 
is paid in years when there is no such disease is much the 
same thing as to grumble at having to pay a fire insurance 
premium during years when the building insured is not 
burned down. And as to a payment of £66 in one year when 
two small-pox cases were isolated, we can only ask what 
would have been spent in the borough if the cases had not 
been isolated and an epidemic had resulted? ‘The other 
objections related mainly to the amount asked for being 
extravagant and the site not being the most suitable one. 
The evidence on this score was strongly refuted, and the 
question of its value may well be left to the central authority. 
In the meantime, we are pleased to note this evidence of 
saDitary progress on the part of the Crewe corporation. 


TWO CASES OF CEREBRAL ABSCESS. 


In the last number of the Neurologisches Centralblait 
appears a short abstract of a paper by Dr. Nasse, which was 
originally published early in the year in the Berliner 
Klinische Wochenschrift. The first case was that of a 
man forty-three years of age who had received a per- 
forating wound of the skull, and who eleven days after 
the accident experienced difficulty in speaking, and twitching 
of the mouth. He became apathetic, with slight fever 
and a pulse of 60. The diagnosis of abscess was arrived 
at, and the patient was trephined. The dura mater was per- 
forated, and softened brain substance was extruded through 
the hole. An abscess was reached in front of the anterior 


central convolution and evacuated. After the operation the 
general condition of the patient improved, but the facial 
paresis and the aphasia remained for a time, and right-sided 
general weakness was superadded. These symptoms, how- 
ever, gradually subsided and a complete cure was effected. 
The second case was equally satisfactory. It was that of a boy 
aged six on whose head a piece of wood fell, and a nail 
in it was driven deeply into the head on the left side. There 
was vomiting on the day of the accident, and three days 
later interference with speech and twitchings on the right 
side. The general condition was good. Six days after the 
accident trephining was performed, and a piece of softening 
was found as large as a pigeon’s egg in which were a number 
of bone splinters. After the operation the twitchings ceased, 
the aphasia disappeared, and the progress was uninterrupted. 


THE DIFFUSION OF SMALL-~-POX. 


THE Registrar-General tells us that there were in London 
in 1894 only 89 deaths registered from small-pox as compared 
with 206 in the preceding year, and that of these 89 
24 were in vaccinated and 43 in unvaccinated persons, the 
state of vaccination of the remaining 22 deceased persons not 
having been ascertained. We further learn that of the 
vaccinated individuals not one was aged under five years, 
as against 26 in the unvaccinated class. In London in 
the fortnight ended last Saturday there were only some 
score of recorded cases of small-pox, and the number of 
patients remaining under treatment in hospital was at 
the close of each of the two weeks identical—namely, 27— 
not 1 death being registered; indeed, only 3 fatal cases 
have occurred since the beginning of March. ‘The 
suburban districts have been free from the disease, and 
Bedford has had but slight continuance of the malady, 
cases having occurred in two or three instances only. Bir 
mingham also retains the freedom from small-pox of which 
it has had such a large share in the past two years, and 
the southern midlands have been happily saved from 
any experience of invasion, except here and there a stray 
attack; but further north, Derby is passing through a 
somewhat severe outbreak of small-pox, which has in the 
two weeks numbered 30 or more cases, 22 occurring within 
the space of five days, and 30 patients being under treatment 
in the borough hospital on Saturday last. The original case 
seems to have been a tramp from near Ashbourne, who is 
stated to be responsible for the infection of 23 persons in 
the town of Derby, including three police constables who 
assisted in his removal to court on a charge of vagrancy and 
to the workhouse, wherein he died half an hour afterwards, he 
having been sent thither by the Bench out of charity in 
consequence of his condition. But all this time his illness 
had not been diagnosed as small-pox, nor indeed until 
death had supervened. Then two nurses at the workhouse 
caught the disease in laying out the body, a barmaid at a 
public-house where the man had called also developed the 
disease, and several inmates of two lodging-houses where 
he stayed have likewise developed small-pox, and other 
persons in different parts of the town, but mostly in the 
vicinity of the lodging-houses, have been notified as 
suffering from small-pox. The hospital at Little Chester 
contains fifty beds, and it is intended to erect temporary 
accommodation if this should unhappily prove neces- 
sary. In the meantime the health officials are doing all 
in their power to minimise the chances of the spread of 
the epidemic. Not far away—at Ripley—there have been 
two cases of the disease discovered in two lodging-houses, 
the one in the person of a man who has been sent to the 
Derby Hospital and the other in a child, the lodging-house 
having been ordered to be closed. One or two attacks 
have occurred in and arourd Liverpool in the last fort- 
night, and other towns in Lancashire, as Bolton and 
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Wigan, have had to deal with odd cases, as also Man- 
chester, the infected person being removed to the Clayton 
Hospital. In Dublin matters have certainly improved of late, 
and in the two weeks ended May 18th there were but 15 
and 12 admiesions respectively to hospital, the 61 patients 
under treatment a month previously having decreased to 44, 
though there have to be added to the latter number 35 con- 
valescents in hospital at Kilmainham. Only one death took 
place in the two weeks, of a person aged over twenty years 
and vaccinated. These data serve to show that the epidemic 
isonthe waneinthecity. 


THE BORDEAUX CONGRESS OF GYNACOLOGY, 
OBSTETRICS, AND PADIATRICS. 


THe Congress of Gynecology, Obstetrics, and Padiatrics, 
which was to have been held at Bordeaux on Aug. 12th, is 
to take place four days earlier—namely, on Aug. 8:h. 
Medical men desirous of taking part in the congress are 
desired to signify their intention of so doing as soon 
as possible to the secretary, Dr. Lefour, Rae Duffour 
Dabergier, 11, Bordeaux. 


THE INCORPORATED MEDICAL PRACTITIONERS’ 


ASSOCIATION. 


THis young association has acquired strength in the course 
of the past year under the vigorous guidance of Dr. Eady, 
who has now retired in favour of a provincial president—Mr. 
George Jackson, F.R.C.8. Eog., of Plymouth. Its membership 
has increased, especially in the provinces. One of the 
members justified the existence of the association as a 
distinct society on the ground that the British Medical 
Association was giving too little attention to the interests 
of men in general practice. This view is scarcely tenable, 
but it is worthy of note by the larger association. The 
questions which chiefly occupied the association were those 
of the medical aid associations and the Midwives Regis- 
tration Bill. A necessity for some legislation with regard 
to midwives was admitted, but the feeling was in favour 
of highly trained nurses rather than midwives proper. 
A deputation was appointed to wait on the General 
Medical Council on the subject of medical aid asso- 
ciations and kindred devices for sweating medical men. 
The executive committee of the Council have considered 
this request, but bave declined to recommend the 
Council to receive the deputation, seeing that the Council 
has already considered and reported on the subject of such 
associations. Among other features of the association are 
an insurance department and an arbitration board. What is 
wanted in the profession is a strong esprit de corps which 
will lead to united action not only in large centres but in 
smaller ones. A cordial ccéperation between such associa- 
tions ard the medical authorities would help much to pre- 
serve the prestige of the profession. An account of the 
annual meeting and dinner of the association will be found 
opposite. 


AT the Levée held at St. James’s Palace on Monday last 
the following gentlemen were presented to H.R.H. the Prince 
of Wales on behalf of Her Majesty the Queen: Dr. Allchin, 
by the Duke of Westminster, K.G.; Dr. T. Lauder Brunton, 
by Sir Trevor Lawrence, Bart.; Dr. Radcliffe Crocker, by Sir 
John Rassell Reynolds, Bart. (Physician to the Household) ; 
Sie John Eric Erichsen, Bart., and Sir John Russell 
Reynolds, Bart, by the Earl of Rosebery, K.G. (First 
Lord of the Treasury) ; and Mr. Christopher Heath, 
President of the Royal College of Surgeons, by Lord 
Ribblesdale. 


WE understand that there is a somewhat severe outbreak 
of typhoid fever in Plumstead and Woolwich, attributable, it 
is alleged, to milk contamination, 


AT a meeting of the governors of the Middlesex Hospital on 
May 28th Mr. Leopold Hudson, F.R.C.S. Eng., aural surgeon 
to the hospital, and assistant surgeon to the Hospital for 
Sick Children, Great Ormond-street, was elected assistant 
surgeon to the Middlesex Hospital, in succession to 
Mr. Andrew Clark, who has been recently appointed surgeon. 


THE INCORPORATED MEDICAL PRACTI- 
TIONERS’ ASSOCIATION. 


THE annual meeting of this Association was held at the 
Holborn Restaurant on Thursday, May 23rd. Among those 
present were Dr. G. J. Eady (President), Mr. George Jackson, 
F.R.C.S. (President-elect), Dr. J. W. J. Oswald, Dr. F. H. 
Alderson and Mr. George Brown (Vice-Presidents), Mr. 
R. J. W. Oswald and Mr. Frank Greaves (hon. secs.), 
Dr. Bedford Fenwick (hon. treasurer), Mr. J. B. Cook, 
Dr. J. Pollock Simpson, Dr. Mark Sharman, Mr. A. G. Beale, 
Mr. H. Rainsford, Mr. J. L. Callaghan, Dr. Rivers Willson, 
Dr. J. W. O'Bryen, Mr. A. Primrose Wells, Dr. Fletcher 
Beach, Dr. R. M. Beaton, Dr. R. Paramore, Dr. Andrew 
Marray, Mr. H. Banks, Mr. A. Kisch, and Mr. M. Curaham 
Corner. 


The annual report stated that the number of members had 
been nearly quadrupled during the past twelve months, and 
whereas formerly the majority resided in the metropolis there 
was now a very large proportion who practised in the provinces, 
in Scotland and Ireland. The debt-collecting department 
bad obtained a fair measure of success. The sale and transfer 
of practices department had been thoroughly organised, and 
was now available for the assistance of members. The legal 
assistance department secured from the solicitor to the Asso- 
ciation first-class legal advice and assistance at much reduced 
charges. There had been no necessity for a formal arbitra- 
tion during the past year; but in various cases the Council 
had advised upon differences which had arisen between 
members and other practitioners, or other persons outside the 
profession, and in all but one of these cases the advice had 
been adopted and further trouble prevented. In several 
instances members had insured their lives or property through 
the agency of the Association, and had thereby saved them- 
selves a considerable sum, while the funds of the Association 
had also benefited to a similar extent. The Council con- 
sidered that the dangers to which the poor were at present 
exposed at the hands of ignorant and incompetent midwives 
were too great to be ignored, and it therefore recommended 
the members to authorise the Council to carry out a scheme 
for the improvement of the education and control of a new 
class of workers, in the shape of obstetric nurses who shall 
not be certificated until they are properly trained and 
efficient, and who will be required to work directly under the 
supervision of medical men. 

Among the resolutions discussed at the meeting and 
unanimously carried was one proposed by Dr. Bedford 
Fenwick, and seconded by Dr. Alderson, approving of the 
scheme suggested by the Council for the better education 
and control of obstetric nurses, and authorising the Council 
to carry the same into effect. 

On the motion of Mr. George Brown, seconded by Mr. 
George Jackson, the following resolution was ed 
nem. con.: **That this meeting considers that the Bill at 
present before the House of Lords would, if passed into law, 
be fraught with the greatest danger to the public, and 
especially of the poor women of the labouring classes, who 
would thus be misled into believing that women qualified 
under this Act were really skilled practitioners of midwifery. 
This meeting considers that such legislation would largely 
tend to undo the good effects secured by the Medical Acts, 
and would be harmful to the whole community by placing 
the practice of midwifery upon a lower level of skill and 
efficiency than that required from other branches of the 
medical art.’’ 

On the motion of Mr. A. G. Beale a resolution strongly 
approving of the action of the Council with regard to 
medical aid associations, and appointing a deputation to wait 
upon the General Medical Council and present to that body 
petitions signed by registered medical practitioners against 
the action of medical aid associations, was also carried. 
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Dr. Eady, Mr. Brown, Mr. Beale, Dr. Oswald, Mr. Greaves, 
and Dr. Saarman were elected to form the deputation. 

A resolution authorising the Council to promote such a 
scheme of home hospitals and out-patients’ dispensaries as 
may seem to be most suitable to the needs of general practi- 
tioners and the public was unanimously adopted. 

Dr. Eady then delivered his valedictory address, in which 
he referred to his successful year of office and the help he 
had received from the Council and officers of the Association. 
He briefly passed in review the work of the year and called 
attention to the insurance department, which helped both the 
insured and the Association. He also referred to the success 
of the arbitration board. Referring to the friction between 
medical officers of health and practitioners, he thought a 
little good sense and kindly forbearance would effectually 
smooth over any difficulty that might otherwise arise. In 
conclasion, he paid a tribute to the memory of Dr. Henty, 
who had gone to his rest full of years and honour, and who 
had left behind a name that would always linger in the 
hearts of those who knew him. 

Dr. Eady then conducted Mr. Jackson to the presidential 
chair, and the meeting came to a close with the usual 
coo pli: ents to the chairman. 

THE DINNER. 

the members present afterwards adjourned to the Queen’s 
Salon for dinner, where Dr. Eady again took the chair. He 
was supported by Sir Walter Foster and Dr. J. G. Glover, 
ead many friends and members of the Association, besides 
those present at the previous gathering, rallied round the 
retiring President. 

The loyal toast of ‘‘The Queen’’ having been duly 
honoured, 

Dr. Eady posed the toast of the evening, ‘‘The 
Incorporated Medical Practitioners’ Association.’’ After 
referring to the satisfactory position of the Association, he 
passed to the question of the Midwives Bill. He was sorry 
to say a few members of the profession had separated them- 
selves from the great majority, and because the latter did not 
think with them it was assumed that they did not want 
legislation on this important point. That was an error. 
They were fully alive to the evils of the present day and were 
anxious for legislation to remedy the existing state of things. 
They objected to the Midwives Registration Bill because it 
wouldin no way tend to mitigate those evils, but, on the con- 
trary, would increase them tenfold and foist on the general 
public a large number of practitioners belonging to an uneda- 
cated class who would know just enough to be dangerous, and 
if licensed would with difficulty be constrained or controlled. 
There were no penal clauses in the Bill, and no penalty was 
provided in cases of a complicated character. Still-born 
children would become more common and other offences 
against the law would be rife. The Association had not con- 
fined itself to finding fault with the Bill, but had adopted an 
alternative scheme. The present Bill started with the 
assumption that a midwife was a necessity. He maintained 
that a midwife was not a necessity. What had been done for 
sick nursing must be done for obstetric nursing. This was 
not to be done by three months’ training. A better class of 
women must be taken and given a longer and better 
training. The scheme referred to did away with a midwife 
and substituted for her the obstetric nurse. Two years’ 
general training as a sick nurse and one year’s special 
training were proposed. 

The President-elect, Mr. George Jackson, spoke of the 
harm that the medical aid associations had done in Plymouth. 

Dr. Bedford Fenwick proposed ‘‘The Visitors,’’ coupling 
with the toast the names of Sir Walter Foster and Dr. James 
Grey Glover. 

Sir Walter Foster, M.P., Parliamentary Secretary to the 
Local Government Board, in responding, said he had made 
a special effort to be present at this dioner in order that he 
might show the interest which he took in the work of the 
Incorporated Medical Practitioners’ Association, and to 
apologise for his absence on previous occasions. No man 
had a greater interest than he had in the thorough training 
of women to look after their sisters in the perl of 
labour, and he was sure that all would desire to place 
them in a better position ; but he looked upon the present 
Bill as a severe blow not only to the public, but to the 
profession. Toe Midwives Registration Bill, he thought, 
was a contravention of the Medical Acts of 1886. He 
had laid it down in a Minute, which he hoped the 
Local Government Board would be guided by, that no 
woman was to be recognised by the Local Government Board 


as capable of attending midwifery cases unless she was fally 
qualified in medicine, surgery, and midwifery. If she had 
not those three qualifications she must attend cases only 
under the direct superintendence of a medical officer. He 
(Sir Walter Foster) stated that be had given notice to the 
General Medical Council that at their meeting in the ensuing 
week he would move the following resolution : ‘‘ That this 
Council, while desiring to improve the education, training, 
and control of women who act as midwifery nurses, is unable 
to give any support to the Midwives Registration Bill, inas- 
much as that Bill would give women a legal status to under- 
take the sole charge of cases of midwifery, for which no 
persons are qualified unless qaalified in medicine, surgery, 
and midwifery.’’ Speaking of the competition among 
medical men, he said all attempts to raise salaries of medical 
officers were rendered futile. Cases were sent up to him 
where he considered the fees inadequate, but if he told the 
local bodies so they replied that they could have half a dozen 
medical men at the same price. As long as this insane com- 
petition went on no Minister, however strong his desire might 
be to benefit them, could do any good. 

Dr. Glover congratulated the Incorporated Medical Practi- 
tioners’ Association upon the satisfactory state of its affairs. 
He wished to touch for a few moments on the question 
of the Midwives Bill, but he could not help feeling that there 
were other matters of importance besides this Bill, and he cid 
not wish them to lose sight of other things which were eating 
into the dignity and character of the profession. There were 
members of the profession pursuing methods of practice 
on a huge scale which would very seriously alter its whole 
character. With regard to the Midwives Bill he recognised 
with pleasure the amount of unanimity among them. He was 
deeply sensible of the evils caused by untrained midwives, 
and some remedy must be found. He recognised the respect 
that had been paid to the General Medical Council, and he 
believed that that body would not wantonly disregard the 
interests of the profession. It was suggested that the 
women should have three years’ training like the highly 
trained nurse. But such highly trained purses were the 
luxury of the rich. The only way to supply them to the 
classes who now employ midwives would be to make mid- 
wifery free, like education, and throw it on the rates. This 
would be a serious course, and one of very questionable 
advantage to the profession. If the provision of a humble 
class of midwives acting in strict subordination to medical 
men is a blow to the profession, the provision of a class of 
highly trained nurses would be ‘‘a staggering blow.’’ 

— toasts followed, and the meeting was brought toa 
close. 


THE ROYAL MILITARY TOURNAMENT. 


THE Royal Military Tournament now being held at the 
Agricultural Hall, Islington, promises to prove in every way 
as successful as its predecessors and in many respects to 
surpass them. From a spectacular point of view it is a 
decided success, and we sincerely hope that when the 
Tournament closes on June 6th we may say as much from a 
financial point of view. To Colonel Onslow and to Colonel 
Tully and his committee the highest praise is due, not only 
on account of the efforts they have put forth to please the 
public, but also for the way in which they have endeavoured 
to minister to the health and comfort of the troops. 

The main object of the Royal Military Tournament is to 
provide money for military charities; but apart from this 
the amount of good that must be done to the soldier 
throughout the British army, both moral and pbysical, is 
almost incalculable. Only the men who have proved their 
ability at local tournaments are allowed to compete at the 
Royal Military Tournament, and thus a spirit of emula- 
tion is fostered among the troops for the honour; and 
this increased interest in feats of strength, skill, and pre- 
cision must necessarily improve the moral tone, for intem- 
perance of living and high pbysical ekill are ir compatible. 
No colonial troops have entered for competiticn this year, 
but almost all branches of the services are represented, ard 
a small contingent of the Egyptian army, or fellsheen 
soldiery, under the command ot Sergeant-Major De Vere, a 
past instructor in the gymnasium at Aldershot, who go 
through some gymnastic exercises, show what excellent 
soldiers they make when properly trained. 
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It is invidious to single out any one item from the pro- 
gramme, but the grand historical military pageant and the 
display by non-commissioned officers deserve at least a 
passing word of notice. In the former the 3rd (King’s Own) 
Hussars and the Buffs march past dressed in the various 
costumes worn by the respective regiments from Stuart times 
to the present day. Both foot and horse soldiers 
are represented, and the pageant, in regard to which 
no efforts have been spared to make it historically 
accurate, down to the minutest details of the horses’ bridles, 
reflects great credit upon its organisers and makes it one of 
which they may be justly proud, The other display to which 
we have referred is under the command of Colonel Fox, and 
illustrates the system of physical exercise as taught to 
recruits and soldiers in the army. Major Greatrex is also 
responsible for the training. About sixty of the 140 
non-commissioned officers now under training at the 
head-quarter gymnasium at Aldershot, representing dif- 
ferent branches of the _ service, go tbrough a drill 
which develops in a scientific manner, not only the 
muscular strength, but also the intellectual faculties. 
It would be difficult to explain the modus operandi of the 
exercises on paper, and it must suflice to say that while 
equal attention is paid to the upper and lower limbs all the 
muscles of the trunk are brought into play. After six 
months’ training (working five hours a day) the chest measure- 
ment on an average increases by three inches, and a most 
desirable sense of interdependence is developed among the 
men. Toa certain extent they each act independently ; the 
system teaches them to support each other under difficulties, 
and, besides generally ‘‘sharpening’’ them up, we are assured 
that the moral effect is great, and that the men feel no 
tendency to indulge in those intemperate habits to which 
the ordinary soldier is too often unfortunately addicted. 
The object of the training is that the men shall qualify at the 
end of six months for a gymnastic certificate in order that 
they may go back to their regiments as instructors. Every 
regiment is obliged by regulations to have at least three of 
these instructors on its strength. This regulation will have 
the effect in a very short time of showing a great improve- 
ment in the physique of our army. Colonel Fox endeavours 
to maintain in his men that mens sana in corpore sano which 
shall fit them for the exigencies of modern warfare, and the 
rapidity of movement and precision of action displayed by the 
men under his command seem to show that that end has been 
attained. 

From time to time during the fortnight that the Tourna- 
ment is in progress as many as 1 troops, representing 
every branch of the service, occupy the building, and 300 
horses are in requisition. This year, as last, the men are 
quartered in cubicles instead of in tents, and as far as is 
possible everything is done to ensure their comfort. The 
mess-rooms are well provided, and the food and cooking 
excellent. One thing that seems to have escaped attention, 
however, might easily be remedied. The cubicles are erected 
in the galleries immediately below skylights, and the rays 
of the sun pouring down on the men must only tend 
to discomfort, especially after a hard contest in the 
arena. Draw-blinds, or even a strip of canvas, would 
obviate this, and the cost would be infinitesimal. The 
sanitary arrangements are almost as perfect as can be 
desired, the latrine accommodation is sufficient, and the 
water-supply is quite satisfactory. There is a little more 
ventilation than last year, but in this direction there is 
still much room for improvement. What is really wanted 
is a steam punkah, or something of that kind, to force the 
air through the building, and until this is supplied the venti- 
lation cannot be considered satisfactory. Another point that 
calls for attention is the non-efficient lighting of dark corners. 
In the stables peat moss is used in the place of the ordinary 
litter, and so well are they kept that the absence of efliuvium 
is remarkable. The foul litter is cleared away twice a day, 
and the scavenging, which is very systematic, takes place 
between 5 and 6 A™M., when the horses are out for exer- 
cise, and the last thing at night. This year some of the 
horses have been stabled outside the building upon some 
adjacent ground, and this necessarily is an advantage from 
a hygienic aspect. In order to lessen the risk of fire the 
forage is stored outside the building. 

Surgeon-Major Tyrrell, A.M.S., who is assisted by Surgeon- 
Lieutenant Cameron, A.M.S., is the principal medical officer in 
charge of the troops, and the remarkably good health of the 
latter speaks well for the ability of these officers. Surgeon- 
Major Tyrrell has made every effort to induce the authorities 


to adapt the building to hygienic requirements, and in a very 
great measure his efforts have been crowned with success. 
‘There has been only one hospital case, diagnosed as influenza, 
and this has been sent to the divisional hospital. No serious 
accidents have occurred. The temporary hospital is advan- 
tageously situated outside the building, where almost 
perfect quiet can be maintained, and is fitted with two 
beds and all the necessary medicines and appliances 
required in a hospital of this kind. An orderly is in constant 
attendance. 

The ambulance department is under the command of 
Surgeon-Major Lawless, Army Medical Reserve, and ample 
arrangements are made to treat any accident that may happen 
to the audience. A trained orderly is always stationed close 
to the spectators with a bag containing splints, dressings, 
&c., and there are two dressing stations in the Arcade, which 
have been fitted up with all necessary material by Messrs. 
Evans and Wormull, 31, Stamford-street, for male and female 
cases. ‘Two trained orderlies are in attendance at the male 
station, and Miss C. J. Woodward and Miss A. Woodward 
are the Sisters who minister to the female cases. 


NATIONAL HEALTH SOCIETY. 


A MEETING of this society took place at Grosvenor House 
on May lith. Dr. Edward Seaton, after commenting on the 
excellent course of instruction given by the lecturers 
appointed by the society and the success achieved by 
Surrey students, proceeded to offer a few remarks under 
the following heads—viz.: (1) the advantages of popular 
teaching in matters relating to public health ; (2) rural sani- 
tation as part of popular teaching ; and (3) village nurses. 

1. The advantages of popular teaching in matters relating 
to public health.—This he illustrated by past experience in 
relation to improved dwellings for the working-classes. In 
1875 he had, at the suggestion of a well-known citizen of 
Nottingham, Mr. Richard Enfield, inaugurated lectures on 
health, especially in relation to the influence of dwellings and 
the necessity for sufficient light and air about them. At 
that time the town council of Nottingham was attempting 
to deal with unhealthy areas (rookeries) by street improve- 
ments. That was a highly important work, but it was still 
more important that the dwellings of the future should be 
built with sufficient air space about them. The Local 
Government Board had issued an admirable series of model 
by-laws to ensure this, but it meeded the force of local 
public opinion to secure their adoption and observance. 
Land-owners and builders were a powerful class, and they 
were generally more than sufficiently represented on town 
councils and loca) governing bodies. Their views did not 
always coincide with those of the guardians of the 
public health in the essential matter of light and air 
about dwellings. For that reason public opinion needed 
to be created or aroused. He (Dr. Seaton) found that 

pular lectures were most useful for this purpose. He could 
not but think that in London they were much wanted, as he 
had in the course of inquiries made about four years ago, 
under the directions of the Home Office, become acquainted 
with cases where lofty buildings, arranged on the “ flat’’ 
system, had been allowed to be erected—in the East-end— 
under conditions that made it impossible that the lower 
dwelling-rooms could ever be penetrated by the sun’s rays. 
There were other illustrations he could give of the advantages 
of popular teaching as to public preventive measures ; as an 
instance he mentioned the notification of infectious diseases, 
a system which had been adopted throughout the whole 
county of Sarrey in a voluntary manner. 

2. Rural sanitation as part of popular teaching.—He then 
spoke of the views of Miss Florence Nightingale as to the 
need of giving instruction to cottagers and members of parish 
councils respecting the best methods of safely disposing of 
refuse matters—liquid and solid—so as to prevent country 
dwellings and their immediate surroundings from becoming 
unhealthy. Dr. Poore bad partly dealt with this subject in 
his most interesting and valuable book on Rural Hygiene. 
He (Dr. Seaton) believed the subject to be one of vital 
importance to dwellers in the country. It was constantly 
before him in connexion with river pollution, which had 
from the first engaged the attention of the Surrey County 
Council, whose responsible adviser and official he was. The 
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remedy always suggested for a state of things almost in- 
variably found in the country was the establishment of 
drainage or sewerage schemes. But although everyone was 
agreed at the present day as to the necessity for such pro- 
vision in towns, it by no means followed that sewerage 
systems were equally advantageous in sparsely populated 
rural districts. At any rate, the circumstances of the closely 
built town and the village or parish consisting of clusters of 
houses situated widely apart were so obviously different 
that it should be seriously considered whether they did not 
call for essentially different treatment. It was for that 
reason that he would urge on the society the desirability of 
extending the sphere of their teaching so as to include all 
matters pertaining to rural sanitation. 

3. Village nurses.—He came now to the brief considera- 
tion of a rather delicate topic—delicate because of the many 
and complicated considerations involved. He understood 
from conversation with Mr. Macan that among the supporters 
of technical education were some who thought it practicable 
to make the nursing of the sick and of women in childbirth 
part of the system of technical education carried on under 
the auspices of the society. As he had no connexion with 
medical practice he might speak more freely than others on 
this matter. He felt it right to remind them that nursing was 
an art not to be acquired without a long, special, and sys- 
tematic training. The difference between the art of the 
nurse and the profession of the medical man was, of course, 
essential, and needed not to be insisted on for a moment. 
But there was this in common—they both required a long 
course of special . There were at the present day 
some lady members of the medical profession, and he hoped 
there would be many more. They would be the first to 
understand the difference between the person who had 
merely succeeded in acquiring a considerable amount of 
technical knowledge or skill and the trained nurse who, by 
discipline or associations, had in addition learnt to under- 
stand the ethics (if he might so use the word) of her business. 
Cleanliness and tidiness, personified as they were by the 
nurse, were naturally objects of aspiration among the 
members of the society ; but, if he rightly understood the 
views of some, the considerations he had named were, he 
thought, not out of place on the present occasion, his 
remarks being intended as words of caution on a subject of 
great practical importance. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 


AT the annual general meeting, held on May 30th, at 
the offices of the College in Soho-square, the following can- 
didates for pensionerships and foundation scholarships were 
reported by the scrutineers—Dr. M. Baines, Dr. Frederick 
Taylor, and Colonel Gordon Watson—to have obtained the 
largest number of votes, and were declared to have been 
duly elected :— 

Pensionerships. 


1, Mathias, Dinah G. ....... 6750 3. Rust, Thomas P. 

2. Moffat, Elizabeth ... 5463 | 4. Guy, Eleanor, M.C....... 
Foundation Scholarships. 

1. Arnold, Alwyne C. .... 7736] 5. O'Meara, Hubert 

2. Snow, Edward L. R. «+ 7059]6. Mac Sheehy, James G. J. 

3. Cummins, ArthurG. ... 5065/7, Kinder, Kenneth 

4. Twining, Daniel O.... ... 4685] 8. Jenkins, Reginald L. 


Public Health and Poor Lab. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Chelsea Urban Sanitary District.—In his annual report 
for 1894 Dr. Louis Parkes, in dealing with the water-supply 
of Chelsea, refers to the unsatisfactory character of the 
Thames at Hampton Court as a source of drinking water 
for London. He points out that in every month of the year 
the water of the Thames was described as turbid and yellow, 
while in January it was reported to be ‘‘ very turbid and 
pale-brown,’’ and in November ‘‘extremely bad.’’ It cannot 
be doubted, Dr. Parkes states, that at times the raw material 
on which the water companies are required to operate is in a 


highly polluted condition, and he insists upon the paramount 
importance of continual care and watchfulness in conducting 


the filtration. All will agree with him on this point—, 


those who have the immediate control of the filter-beds are 
in a position of enormous responsibility, as also are those who 
examine the water from time to time bacteriologically and 
chemically. 

Stoke Newington Urban Sanitary District.—That the value 
of compulsory notification is not limited to the control of 
the cases notified is patent to all, but it is nevertheless well 
from time to time to note some of the other advantages 
which the knowledge obtained by notification affords. Dr. 
H. R. Kenwood, in reporting on his district for 1894, points 
out that the notifications received during the last forty weeks 
of the year were instrumental in bringing about a sani 
inspection of 117 houses, in which 46 ‘“grave’’ and 
‘‘slight’’ sanitary defects were remedied. He also draws 
attention to the fact that notification leads to the dis- 
covery of sanitary defects at a time when the occupiers of 
infected houses are easily influenced to procure improve- 
ments. Dr. Kenwood states that in 1894 he examined the 
exudation from a severe sore-throat and found no diphtheritic 
bacilli, whereas forty-eight hours afterwards he detected 
them in large quantities. He mentions this case as an 
illustration of the danger of arriving at a conclusion from 
one examination only. As regards water-supply, Dr. 
Kenwood reports that the greater part of Stoke Newington 
is supplied with water on the intermittent system, and the 
cisterns, he states, are often in very undesirable positions. 

Surbiton Urban Sanitary District.—Among the cases of 


enteric fever incidence in Surbiton during 1894 was 


one which the medical attendant considered was probably 
contracted from eating oysters, the patient’s companion, who 
apparently consumed oysters at the same time, being sub- 
sequently attacked by the disease. It would have added to 
the interest attaching to these two cases if the dates of the 
consumption of the oysters and the attacks had been given. 
It is the accumulation of cases such as these which may 
eventually form a valuable body of evidence. Dr. Owen 
Coleman in his report also draws attention to the number of 
typhoid fever cases developing in this country which in 
all probability were contracted abroad. As he points 
out the gradual feeling of malaise &c. with which 
attacks of enteric fever usually begin leads the traveller to 
turn his steps homeward and to swell the typhoid fever 
attack and death-rate in his own country. Dr. Coleman has, 
he states, met with cases which contracted the disease in 
Vienna and even in Chicago. 

The Strand Urban Sanitary District.—Commenting upon 
the subject of oysters and enteric fever in his annual report 
for 1894, Dr. Francis Allan observes that out of nineteen 
cases of the disease notified in his district no less than seven 
were employed in hotels and restaurants, and one of these 
persons was also an oyster merchant. Amongst the more 
important drainage works carried out in the Strand during 
1894 we are glad to note the redrainage of the Gaiety and 
Lyceum Theatres and the Royal Italian Opera House. The 
Strand sanitary authority have now a shelter under Sec- 
tion 60 of the Public. Health (London) Act available, bat 
Dr. Allan adds that ‘‘it is a general experience that persons 
do not care to make use of such accommodation.”’ 

Bournemouth Urban Sanitary District.—Mr. Philip Nunn 
reports that in May, 1894, a sharp outbreak of variola was 


3609 occasioned by a man who had apparently contracted the 


disease near London. The notification of the case only 
reached Mr. Nunn when the patient was in the pustular stage 
of the disease. This case gave rise to twelve others, one being, 
we regret to see, that of a laundry maid at the fever hospital. 
Mr. Nunn states that during a period of eighteen years he has 
had to contend with eight outbreaks of small-pox, and that 
in every case the disease has in the first instance been im- 
ported from a distance. The practice of granting sanitary 
certificates to householders has, he thinks, increased the con- 
fidence of visitors to Bournemouth. During 1894 135 applica- 
tions for such certificates were made to the sanitary authority, 
and the sum of £140 5s. was received in fees. 

Bristol Port Sanitary District.—During the year 1894 a 
permanent port sanitary authority for this district .was 
constituted by the Local Government Board, and Dr. D. 8. 
Davies gives in his report a capital sketch map showing 
the limits of the port sanitary authority’s jurisdiction. 
The arrangements made during 1894 for securing the medical 
inspection of vessels arriving from sus rts were 
the same as those in the preceding year, day and 
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night inspection was carried out by the port medical 
officers from Aug. 6:h to Oct. 28th. Although no actual case 
of cholera was introduced into the port of Bristol during 1894 
several vessels arrived from infected ports in which there 
bad been suspicious cases of diarrbces. The report of the 
chief port sanitary inspector, Mr. Dimond, which is appended 
to Dr. Davies’ report, shows that very good work is being 
done in this district in the matter of the sanitary supervision 
of vessels. 

Uxbridge Urban Sanitary District.—Mr. William Rayner, 
in his current annual report, draws attention to the fact that 
in some instances he found samples of water in his district 
contaminated by sewage and gas. This contamination he 
regards as being due to defective service pipes, some of which 
have been laid at least forty years. By the in-suction of 
specifically polluted filth into defective service pipes Mr. 
Rayoer accounts for some cases of enteric fever which 
occurred in his district. 

Ormskirk Rural Sanitary District.—Mr. Herbert Peck, in 
urging his sanitary authority to provide proper isolation 
accommodation, reminds them that without such a hospital 
and proper means of disinfection full benefit from the 
compulsory notification of infectious disease cannot be 
obtained. As an illustration of the difficulties with which he 
has to contend, Mr. Peck cites instances where infectious 
disease might probably have been controlled had isolation 
provision been procurable. Jn one case a trained nurse 
contracted enteric fever from one of her patients, owing, it 
appears, to the impossibility of taking proper precautions. 
It certainly seems very unfair to place a medical officer of 
health in a position where he is expected to control the 
spread of infectious disease without a hospital and without a 
disinfecting apparatus. The information conveyed by the 
Infectious Disease (Notification) Act will not enable a 
medical officer of health to do much for his sanitary 
authority unless the Act is supplemented by efficient 
machinery. 

Mile-End Urban Sanitary District.—Mr. Thomas Taylor 
furnishes in his current report a résumé of Dr. Hamer’s report 
to the London County Council on the sanitary condition of 
the district. The inqairy, Mr. Taylor states, was instituted 
owing to the report of the Jewish Board of Guardians for 
1893, which raised questions as to the adequacy of the sani- 
tary staff. Dr. Hamer made a very thorough inspection of 
the district, and his report revealed the fact that much good 
work had been and is being done. The whole tenour of 
Dr. Hamer’s report, Mr. Taylor states, conclusively shows 
that the report of the Jewish Board was ‘‘misleading and 
highly coloured,’’ 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6432 births 
and 3529 deaths were registered during the week ending 
May 25th. The annual rate of mortality in these towns, 
which had been 177 and 17°6 per 1000 in the two preceding 
weeks, farther declined last week to 17:4. In London the rate 
was 16°3 per 1000, while it averaged 18°2 in the thirty-two 
provincial towns. The lowest rates in these towns were 9°5 
in Croydon, 10:1 in Portsmouth, 11°8 in Leicester, 12:0 in 
Gateshead, and 13°1 in Huddersfield ; the highest rates were 
218 in Salford, 23:2 in Bolton, 25:t in Burnley, 26 0 in Man- 
chester, and 273 in Liverpool. The 3529 deaths included 
354 which were referred to the principal zymotic diseases, 
against 351 and 304 in the two preceding weeks; of these. 
95 resulted from whooping-congh, 84 from measles, 65 
from diphtheria, 55 from diarrhea, 29 from ‘‘fever’’ 
(principally enteric), 26 from scarlet fever, and not one from 
small-pox. No fatal case of any of these diseases occurred 
last week in Gateshead; in the other towns they caused the 
lowest death-rates in Leicester, Oldham, Swansea, and 
Birkenhead, and the highest rates in Salford, Liverpool, 
Bolton, Plymouth, and West Ham. The greatest mortality 
from measles occurred {n Plymouth, Cardiff, Newcastle-upon- 
Tyne, West Ham, and Bolton; and from whooping-cougb in 
Norwich, Sanderland, Bolton, Salford, and Plymouth. The 
mortality from scarlet fever and from ‘‘fever’’ showed 
no marked excess last week in any of the large towns. 
The 65 deaths from diphtheria included 37 in London, 
5 in West Ham, 4 in Wolverhampton, 3 in Liverpool, and 3 in 
Birmingbam. No fatal case of small-pox was registered 
either in London or in any of the thirty-two large 


provincial towns. There were 29 cases of small-pox 
ander treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospital on Saturday last, 
May 25, against 34, 33, and 27 at the end of the 
three preceding weeks; 7 new cases were admitted during 
the week, against 8, 6, and 4 in the three preceding 
weeks. The number of scarlet fever patients in the Metro- 
politan Asylum Hospitals and in the London Fever Hospital 
at the end of the week was 1503, against 1413, 1438, and 1446 
on the three preceding Saturdays; 214 new cases were 
admitted during the week, against 107, 179, and 185 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 247 
and 240 in the two preceding weeks, rose to 245 last 
week, but were 67 below the corrected average. The causes 
of 60, or 1°7 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in Cardiff, Nottingham, Bradford, 
Newcastle-upon-Tyne, and in nine other smaller towns ; the 
largest proportions of uncertified deaths were registered in 
Swansea, Birmingham, and Leicester. 


HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had been 18°7 and 21'1 per 1000 in the two preceding 
weeks, declined again to 20°2 during the week ending 
May 25th, but exceeded by 28 per 1000 the mean rate 
dariog the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
14:5 in Paisley and 152 in Edinburgh to 231 in G'asgow 
and 23°3 in Aberdeen. The 584 deaths in these towns 
included 19 which were referred to diarrhcea, 18 to measles, 
17 to whooping-cough, 4 to scarlet fever, 3 to diphtheria, 3 to 
‘*fever,’’ and not one to small-pox. In all, 64 deaths resulted 
from these principal zymotic diseases, against 5Y and 66 in 
the two preceding weeks. These 64 deaths were equal to an 
annual rate of 2°2 per 1000, which was 0 5 above the mean 
rate last week from the same diseases in the thirty-three 
large English towns. The fatal cases of measles, which had 
been 30 and 24 in the two preceding weeks, further declined 
to 18 last week, of which 4 occurred in Aberdeen, and 3 each 
in Glasgow, Edinburgh, and Leith. The deaths referred to 
whooping-cough, which had been 17 and 14 in the two 
preceding weeks, rose again to 17 last week, and included 
12 in Glasgow. The fatal cases of scarlet fever, which had 
declined from 7 to 1 in the three preceding weeks, rose again 
to 4 last week, of which 2 occurred in Glasgow and 2 in 
Edinburgh. The 3 deaths from diphtheria were within one 
of the number in the preceding week, and were all recorded 
in Glasgow. The fatal cases of ‘‘fever,’’ which had been 
3 and 5 in the two preceding weeks, declined again to 3 
last week. The deaths referred to diseases of the respi- 
ratory organs in these eight towns, which had been 98 and 109 
in the two preceding weeks, declined to 103 last week, 
but exceeded by 14 the number in the corresponding 
week of last year. The causes of 43, or more than 7 per 
cent., of the deaths in the eight towns last week were not 
certified. 


EREALTH OF DUBLIN. 


The death-rate in Dublin, which had been 274 and 
277 per 1000 in the two preceding weeks, further rose 
to 285 during the week ending May 25th. During the 
past eight weeks of the current quarter the death-rate in 
the city has averaged 300 per 1000, the rate during the 
same period being 17°6 in London and 18°8 in Edinburgh. 
The 191 deaths registered in Dublin during the week under 
notice showed an increase of 5 upon the mumber in the 
preceding week, and included 7 which were referred to the 
principal symotic diseases, against 7 and 5 in the two pre- 
ceding weeks ; of these, 3 were referred to whooping-cough, 
2 to small-pox, 1 to ‘‘fever,’’ 1 to diarrhoea, and not one 
either to measles, scarlet fever, or diphtheria. These 7 deaths 
were equal to an annual rate of 1:0 per 1000. the zymotic 
death-rate during the same period being 1°7 in London 
and 15 in Edinburgh. The fatal cases of whooping-cougb, 
which bad declined from 4 to 1 in the three preceeding 
weeks, rose again to 3 last week. Two deaths were referred 
to small-pox, making 12 deaths from this disease registered 
within the city during the present quarter. The 191 deaths 
in Dublin last week included 31 of infants under one year 
of age and 54 of persons aged upwards of sixty years; the 
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deaths both of infants and of elderly persons exceeded those 
cecorded in any recent week. Four inquest cases and 2 deaths 
from violence were registered ; and 77, or more than a third, 
of the deaths occurred in public institutions. The causes of 
14, or more than 7 per cent., of the deaths in the city last 
week were not 


HEALTH OF THE SMALLER ENGLISH TOWNS IN 1894. 

One of the most interesting features of the annual 
summary for 1894 recently issued by the Registrar-General 
‘is the statistical information it contains bearing upon the 
health and sanitary condition of sixty-seven towns other 
than the thirty-three great towns specially dealt with 
in the weekly and quarterly returns. The thirty-three 
great towns, including London, had an estimated popula- 
tion of nearly ten millions and a half in the middle 
of 1894, and the estimated population of the sixty-seven 
other large towns was at the same date rather more than 
three millions and a half. Thus the estimated popula- 
tion of the 100 largest English and Welsh towns in the 
middle of last year exceeded fourteen of the thirty millions 
estimated to be living in England and Wales. The smallest 
of these sixty-seven towns are Dover and Scarborough, with 
populations respectively estimated at 34,349 and 34,913. The 
three largest towns are Middlesbrough, with 83,278; South 
Shields, with 87,007; and Ystradyfodwg, with 102,683 inhabi- 
tants respectively. The mean birth-rate in the sixty-seven 
towns in 1894 was 305 per 1000, 0 9 above the mean rate in 
England and Wales and almost identical with the rate in the 
thirty-three larger towns, which was 30°7. The birth-rate in 
the several towns ranged from 184 and 18:9 in Bourne- 
mouth and Hastings, to 37°8 in Wigan, 396 in Warrington, 
and 39°7 in Longton. The mean recorded death-rate in the 
sixty-seven towns did not exceed 16:0 per 1000, and was 2:1 
below the mean rate in the thirty-three larger towns. It is 
also especially worthy of remark that the mean rate in these 
sixty-seven towns, with populations ranging between 
‘34,000 and 87,000, was in 1894 0°6 per 1000 below the mean 
rate in the whole of England and Wales. The recorded 
death-rates in the individual towns showed, however, a very 
wide range ; the lowest rates were 95 in Hornsey (which is 
rather a London suburb than a town in the ordinary sense 
of the word), 10:0 in Bournemouth, and 10°3 in Eastbourne ; 
while the rates ranged upwards to 207 in Merthyr Tydfil, 
21°8 in Exeter, 22:0 in Longton, and 22:1 in Dudley, these 
being the only towns among the sixty-seven in which the 
death-rate last year exceeded 20 per 1000. It may con- 
fidently be asserted that in no other country in the world 
-could such satisfactory urban mortality statistics be published. 
The mean death-rate from the principal zymotic diseases 
‘in the sixty-seven towns was 1°68 per 1000, against 2°44 in 
‘the thirty-three larger towns, and 1°76 in England and Wales. 
The fatality of small-pox, measles, and diphtheria in the 
‘sixty-seven was less than half that recorded in the thirty- 
‘three towns, and the death-rate from scarlet fever, whooping- 
cough, and diarrhcea also compared very favourably with 
that in the larger towns. Fever, principally enteric, was the 
only disease of this class that was more fatal in the small 
‘than in the larger towns ; the highest fever-rates were 0°56 
| we ay in Barnsley, 0°59 in Bury, and 0°63 in Bootle. 
let fever showed fatal prevalence in Bootle and Warring- 
ton; diphtheria in Kochdale; and measles in Exeter and 
Dadley. Judged by the test of infant mortality the returns 
from the smaller towns were relatively more unfavour- 
able, the deaths of infants under one year to 1000 
registered births averaging 143, against 152 in the larger 
‘owns and 137 in England and Wales; it corresponded with 
the London rate of infant mortality. In the several 
towns this infant death-rate ranged from 92 and 
94 in Dover and Bournemouth, to 187 in Ystrady- 
fodwg, 188 in Hanley, 192 in Stockport, and 236 
in Longton. Thus the rate of infant mortality in Long- 
ton, a pottery town, was in 1894 not far short of three 
times as high as it was in Dover and in Bournemouth. The 
health condition of Longton is conspicuously unfavourable, 
whether judged by the gross death-rate, the zymotic death- 
rate, or the infant death-rate ; the death-rate among persons 
aged upwards of sixty years is also exceptionally high. It 
may be hoped that these valuable and uniform statistics now 
published by the Registrar-General for 100 of the largest 
English towns may serve to stimulate local interest in sanita- 
tion in some of those towns in which the value of public 
health is even yet not fully recognised and the true economy 


of sanitary expenditure is not appreciated. 


THE SERVICES. 


MOVEMENTS OF THE MEDICAL STAFF. 

BRIGADE-SURGEON-LIEUTENANT-COLONEL MAJOR has 
embarked for Singapore to assume Charge of the Medical 
Staff in the Straits Settlements in successi.n to Brigade- 
Surgeon-Lieutenant-Colonel Hughes. Surgeon-Major Baker 
has been posted to Chatham; Surgeon- Major Morris to 
Alderney ; Surgeon-Major Thomson to York ; and Surgeon- 
Major Mulvany to Belfast. Surgeon-Captain Hughes has 
been transferred to Dublin, and Surgeon-Captain Forrest to 
Belfast. Surgeon-Captain Hickson has embarked for South 
Africa. Surgeon-Captain Wilson has arrived from the West 
Coast of Africa on completion of a tour, Surgeon-Lieutenant 
Milner has been transferred from Alderney to Portsmouth. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

Surgeon-Major J. Anderson, Civil Surgeon, age is 
appointed to the Visiting Medical Charge of the Pilibhit 
District, in addition to his other duties. The services of 
Surgeon-Colonel J. H. Newman, M.D. (Bengal), Residency 
Surgeon and Chief Medical Officer in Rajputana, are placed 
at the disposal of the Home Department. Surgeon-Captain 
W. R. Clark, Civil Surgeon, is transferred from F 
to Mooltan. Sargeon-Lieutenant Bray, A.M.S., has been 
transferred from general duty, Poona District, to general 
duty, Aden. Surgeon-Lieutenants Evans and McDonal 
have been posted to general duty, Deesa District. Surgeon- 
Captain E. C. Hare, now employed as a Supplem 
Medical Officer in Assam, is apointed to officiate as Ci 
Surgeon, Lakhimpur, until further orders. Brigade-Surgeon- 
Lieutenant-Colonel Arthur Luke Hackett, Madras (Surgeon, 
2nd District), retires from the service. 

NAVAL MEDICAL SERVICE. 

The following appointments are announced :—C. Bradley 
to the Herald ; J. P. Willis to the Mosquito ; T. D. Halahan 
to the Repulse; E. J. Finch to Plymouth Hospital ; and 
E. H. Meaden to the Wildfire. 


Army MEDICAL RESERVE OF OFFICERS. 

The undermentioned Surgeon-Captains, 5th Lancashire 
Volunteer Artillery (Southern Division, Royal Artillery), 
to be Surgeon- Captains: Henry Christopher Lamport, 
M.B.; James Arthur Rigby, M.D. 

VOLUNTEER CORPS. 

Artillery: 1st Kent (Eastern Division, Royal Artillery) : 
Charles Macdonell Anderson, M.B., to be Surgeon-Lieu- 
tenant. Submarine Miners: Royal Engineers: Surgeon- 
Captain T. K Dalziel, M.B., resigns his commission. tifle : 
Galloway : David Duke Morro, M.B., to be Surgeon-Lieu- 
tenant. 4th Volunteer Battalion the Cheshire Regiment : 
Surgeon-Lieutenant H. Marriott, M.B., to be Surgeon- 
Captain. 2nd Volunteer Battalion the Oxfordshire Light 
Infantry: Surgeon-Captain G. A. Edsell resigns his com- 
misson. 2nd Volunteer Battalion the Duke of Edinburgh’s 
(Wiltshire Regiment): Surgeon-Lieutenant H. J. Mackay, 
M.B., to be Surgeon-Captain. 

THE LEVEE. 

The Services were re Oe 
day last the following gentlemen, who were pre- 
ats RE. the Prince of Wales on behalf of the 
Queen : — Surgeon-Lieutenant Campbell Boyd, by Colonel 
S. B. Bevington; Suargeon- Lieutenant Eustace Maude 
Callender, Civil Service Rifles (12tn Middlesex), by the Earl 
of Albemarle ; Surgeon-Lieutenant E. P. Dickin, 1st Volun- 
teer Battalion the Northampton Regiment, by Colonel the Earl 
of Euston; Surgeon-Captain Joseph Fayrer, Royal Horse 
Guards, by Colonel Brocklehurst; Surgeon-Major E. H. 
Fenn, C.1.E., Scots Guards, on being made a C.1LE., by 
Colonel W. J. Gascoigne; P. B. Handyside, M.B., Surgeon 
RN., by the Medical Director-General of the Navy; Sur- 
geon-Major Knott, 3rd Volunteer Battalion the Hampshire 
Regiment, on promotion, by General H.RH. the Duke of 
Connaught, K.G., &c.; Surgeon-Major Leahy, I.M.S., by 
Sir Gerald Seymour Fitzgerald ; Inspector-General W. H. 
Lloyd, M.D., R.N., on appointment as Honorary Surgeon to 
Her Majesty, by the Medical Director-General of the Navy ; 
Surgeon-Major-General Markley, AM.S, on promotion and 
on being made C.B., by the Adjutant-General ; Surgeon- 
Captain Penny, Indian Medical Staff, by the Secretary of 
State ; Surgeon-Captain J. R. Roberts, I.M.8., by the Secretary 


45 


| 
| 
2 
| 


f 


la 


S 


~ 


2 


- = 


1396 THe Lancer,] 


“THE MIDWIVES REGISTRATION BILL.” 


[June 1, 1895. 


of State ; Surgeon-Lieutenant Austen-Smith, I.M.S., by the 
Secre of State; Surgeon - Lieutenant - Colonel R. G. 
Tatham, 15th Middlesex R.V.C., bw Colonel Chambers ; 
Brigade-Surgeon-Lieutenant-Colonel William Daniel Camp- 
bell Williams, Principal Medical Officer, N.S.W. Military 
Forces, by Lord Carrington, GC.MG ; Surgeon-Captain 
E. Wilkinson, by the Secretary of State ; Surgeon- Lieutenant 
P. Macleod Yearsley. 16.h Middlesex (London Irish) R.V., 
by Colonel Ward, C.B. 


NATIONAL VOLUNTEER MEMORIAL To Sir JOHN C. 
BuCKNILL, M.D. 

The connexion of Sir John Buacknill with the Volunteer 
movement is well known, and by many he is regarded as 
the originator and founder of the Volunteer force in Great 
Britain. In recognition of his services in this cause he 
received the honour of knighthood on the occasion of 
Her Majesty's seventy-fifth birthday; and a memorial in 
the form of a monument of grey granite and Portland 
stone, rising twenty-five feet in height, has just been 
unveiled at Exeter by the Duke of Cambridge. The 
memorial, which is surmounted by a regal diadem in 
stone, is erected on the site of the castle supposed to have 
been built by the West Saxons, which offered such a 
powerful resistance to the Norman Conqueror. The monu- 
ment is embellished with a medallion of Sir John Bucknill, 
and on the west side is the following inscription :—‘‘ Erected 
to commemorate the formation in Devonshire in 1852 of the 
Volunteer force of Great Britain, as a consequence of com- 
munications from John Charles Bucknill, M.D., F.R.C.!’., 
F.K.8., to the Right Hon. Hough Earl Fortescue, K.G, Lord 
Lieutenant of the county of Devon and of the county of the 
City of Exeter. In recognition of his services to the Volun- 
teer movement the honour of Kaighthood was conferred upon 
Sir John Charles Bucknill by Her Majesty Queen Victoria in 
1894.”’ 

THE MEDICAL SERVICES AND THE BirTHDAY HoNovrR LIsT. 

We congratulate the medical department of the navy on 
the birthday honour which has been conferred upon the 
head of their service and tender also our hearty congratula- 
tions and best wishes to Sir James Nicholas Dick, K.C.B. 
The public medical services are, with the foregoing exception, 
conspicuous by their absence in the list of birthday honours 
bestowed on this occasion in recognition of meritorious 
or long services in connexion with the army and navy. 
As regards those officers who have been so prominently 
brought to notice in connexion with the siege and relief of 
Chitral, a special gazette will presumably be published later. 
Surgeon - Major Robertson might well, we think, receive 
some titular distinction for his exhibition of ability and 
fortitude in the heroic defence of Chitral ; and the valour, 
coolness, and self-abnegation displayed by Surgeon-Captain 
Whitchurch—about whom Surgeon-Major Robertson says ‘it 
is difficult to write temperately,’’ and with reference to 
whom Captain Baird expressed a dying wish that ‘ Whit- 
church should not be forgotten ’’—fully entitle him to the 
Victoria Cross; that is the opinion of those who are best 
competent to judge as well as the opinion of his countrymen 
generally. 

SMALL-POX IN CALCUTTA, 

It has been stated that the recent epidemic of small-pox 
in Calcutta was of a severer type than that of 1865, but the 
Times of India says that this has no foundation in fact. In the 
epidemic of thirty years ago the mortality was over 3700, 
while the total mortality in the recent outbreak was a little 
over 15CO in the town and suburbs of Caicutta. With 
regard to typhoid fever and other diseases of an allied 
etiology, the report of the health officer of Calcutta, to 
which our Indian contemporary is indebted for its information, 
is far less satisfactory. It will be remembered that Dr. 
Simpson was not satisfied with the sewerage system of 
Calcutta, and succeeded in inducing the municipality to 
obtain the services of Mr. Baldwin Latham to report upon 
the subject, which he did. We do not find, however, that 
anything has been done to improve matters. The town is 
said to have been growing much more unhealthy of late 
years in respect of these diseases. 

Tue INDIAN VIEW OF THE OriuM REPORT. 

The report of the Royal Commission on the opium ques- 
tion seems to be regarded as likely, after all, to do great 
gocd in the way of putting a stop to farther agitation on the 
subject, as far, at least, as ail reasonable, unprejudiced people 
are concerned. The average Eoglishman will, it is believed, 


look at Mr. Arthur Pease’s signature as the most noteworthy 
of the eight that are appended to the report. The inquiry 
was generally regarded in India as perfectly unnecessary, and 
under the circumstances of the financial straits of the Indian. 
Government unwarrantable, but the thoroughness and results 
of the investigation, and the fact that India has not had to 
pay for it, have produced.a great change of opinion. 


ARMY MEDICAL EXAMINATION. 

An examination of candidates for thirteen commissions in 
Her Majesty’s Army Medical Staff will be held at the Exami- 
nation Hall, Victoria Embankment, W.C., on Aug. 2nd next 
and following days. Application for admission to the ex- 
amination should be made in writing without delay to the 
Director-General, Army Medical Department, War Office, 
London, 8.W. 


Surgeon-Captain Alcock, of the Calcutta Museum, has 
been appointed Medical Officer to the Pamir Commission. 


Correspondence. 


“ Audi alteram partem.” 


“THE MIDWIVES REGISTRATION BILL.” 
To the Editors of THE LANCET. 


Sirs.—In THE LANcET of May 25th you print a letter 
from Dr. Rentoul with what he appears to wish us to take as 
the opinion of counsel on the Midwives Bill, 1895. He 
published and gave wide circulation to a ‘‘ counsel’s opinion ’” 
on the last Bill, and the fallacies which formed the greater 
part of the opinion were promptly exposed and their argu- 
ments refuted by another lawyer. Many of the fallacies 
included in the original opinion are now again “trotted out ’’; 
but, as you observe, ‘‘‘a case for counsel’s opinion’ is not 
the same thing as ‘counsel’s opinion,’’’ and it is open to 
grave doubt whether the ‘‘case’’ bas ever received the 
sanction of a barrister. Some of the clauses contained in it, 
however, seem to call for remark from the authoritative way 
in which they are put forward. In the first place, it is 
not compulsory for a person to be on the Medical Register 
in order to ‘‘lawfully practise midwifery.’’ On the other 
hand, the Midwives Registration Bill proposes to make it 
compulsory on all persons who wish to call themselves 
midwives or any similar name that they should be on 
the Midwives Register. Great importance is attached to 
this. It is not possible, apparently, to prevent people from 
practising as midwives, any more ple can be pre- 
vented from acting as medical men, and the next best thing 
is to prevent the confusion which will be caused by the 
assumption of any name like that of midwife. The Bill does 
not either ‘‘ recommend the repeal of the Medical Acts,’’ or 
does it ‘‘enact that a ‘midwife’ may practise midwifery 
without having studied either medicine or surgery.’’ ‘The 
Bill is intended to éimit the practice of midwives to cases of 
a simple nature, and to place midwives under the restriction 
of rules of practice approved by the General Medical Council 
—neither limit nor rule is now applied to midwives’ practice. 

An old point is raised in Clause 5, that there is not suffi- 
cient material to train both pupil midwives and medical 
students. Dr. Rentoul distinguishes between these two 
classes, although he would have us believe that midwives 
can lawfully be placed on the Medical Register in spite of 
its being provided in Clause 4 of the Midwives Registration 
Bill, 1895, that a ‘‘certificate under this Act shall not confer 
upon apy woman any right or title to be registered under the 
Medical Act, 1858, or the Acts amending the same.’’ 

In respect to the supposed deficiency in training material, 
special inquiries have been made at every training school for 
medical students in England, and the replies completely 
refute Dr. Rentoul’s assertion. In addition, there has been 
no complaint at any time made by the authorities of the 
medical schools in respect to this point. Dr. Lovell Drage 
stated before the Select Committee, in 1892, if my memory 
serves me correctly, that St. Bartholomew's Hospital would 
suffer greatly in this respect. In reply to a query, the hospital 
authorities state they have an unlimited supply of maternity 
cases. As regards permitting men to be registered as mid- 
wives, perhaps Dr. Rentoul will remember that it was 
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especially pointed out by criticisers of one of the other Mid- 
wives Bills, that male unqualified assistants, if allowed to go 
on the Midwives Kegister, would be a very serious danger to 
the public and profession alike. 

Dr. Rentoal makes an extraordinary number of incorrect 
remarks as to what is and what is not contained in the 
present measure. Provision is made for the supervision 
of midwives, for making rules for striking a midwife 
off the Midwives Register, for exceeding her duties, 
for judging her when accused of infamous conduct, 
for using instruments, for acting as a medical practitioner, 
and the other thousand-and-one inadvisable things a midwife 
may ow do without let or hindrance, without pains or 
penalty, but which this Bill is expressly intended to meet. 
it is obvious—perhaps not to Dr. Rentoul—to say that if it 
were attempted to put into a Bill such as this one aii the 
things a midwife might not do, even supposing such 
a@ disputable Bill to pass, any operation not specially men- 
tioned would thereby be permitted to a midwife to perform. 
Dr. Rentoul objected to the word ‘‘operation,’’ which 
appeared in arother Bill (and he still quotes the clause in 
which the word appeared as showing the dire intentions of 
the backers of the Bill), yet he wishes to see the present Bill 
include a list of minor operations with implied permission 
to perform far more serious ones. Dr. Rentoul complains 
in his Clause 27 that no penalty is provided ‘‘should any 
person or persons other than those recognised by the Mid- 
wives Board lecture, examine, or grant a certificate to 
women which will qualify them to act as midwives,’’ and yet 
in Clause 24 he says: ‘‘The Bill is not fair to midwives 
certificated and residing in Scotland and Ireland, as all 
such practising midwifery and using the title of midwife in 
Eogland may be fined £5.’’ I pass over the impossible 
conditions attached to the midwives in this clause to remark 
that the Bill is not intended to apply to either Scotland or 
Ireland, or to interfere in any way with either Scottish or 
frish midwives. lam, Sirs, faithfully yours, 

F RowLanD HUMPHREYS. 

South Hampstead, N.W., May 25th, 1895, 


To the Editors of THE LANCET. 


Sirs,—If in Dr. Pratt’s letter in THe LANcet of 
May 25th we changed the words ‘‘ woman,’’ ‘‘ midwife,’’ and 
“‘midwifery’’ to man, doctor, and medicine, we might 
imagine ourselves to be reading a letter in opposition to the 
Medical Bill of 1858, and I doubt whether we should have 
approved the reasoning then. The arguments used for the 
one would apply also to the other. And why are we to. be so 
fearful of the competition of the new midwife? I fear the 
opponents of this Bill do not credit the morals and methods 
of the medical profession, to which they belong, with a very 
high position or a very sure foundation if they believe that 
this competition will be injurious. We may be said to have 
been brought into competition with dentists and chemists, 
but, excepting in our pockets, I was not before aware that we 
suffered thereby. This has now become a public matter, and 
it behoves us asa profession to beware what arguments we use 
in discussing it. The public expect much of us, and we 
shall lose their help if we disappoint them and they see that 
we are influenced in our opinions and actions too largely by 
motives of sordid gain, and not by the highest considera- 
tions for the well-being of humanity. It is time now that 
we tried to come to some terms among ourselves as to what 
form we wish the measure to take, as otherwise there is a 
serious danger that the public may take it into their 
own hands and settle matters in a way that few of us 
approve. I have suggested elsewhere and in the columns of 
THE Lancet! that there is a middle course open to us, and 
the middie being proverbially the safest course | would ask 
both parties to this Bill to consider it. My suggestion is 
that the new registered midwives shall only be allowed to 
practise as the servants of some body such as a board of 
guardians, a nursing association, or a maternity charity, and 
that they shall there serve under certain stated regulations, 
including rules as to the advice and assistance of medical 
men. If we could agree on this salient point I believe the 
rest would be plain sailing. 

I am, Sirs, yours cbediently, 
Freshford, May 23th, 1895. CHARLES FE. T. FLEMMING. 


Tue Lancer, March 2nd, 1895. 


“ ADENOID GROWTHS IN CHILDREN.” 
To the Editors of THR LANCET. 


Sirs,—In Tug LANcet of May 25th there appears a 
paper by Dr. Eustace Smith on ‘Adenoid Growths in 
Children.’ He refers to that very interesting and obscure 
affection, infantile respiratory spasm, and, if I understand 
him correctly, states that in his experience it is always 
associated with, and due to, adenoid hypertrophy. In these 
cases he has ‘‘ never failed to detect either actual vegetations 
or a thickened granular state of the post-nasal mucous 
membrane.’’ He further asserts that if this unhealthy con- 
dition be remedied ‘‘the breath sounds soon recover their 
normal quiet.’’ It is not my intention to enter into a dis- 
cussion on the tempting subject of infantile respiratory 
spasm. Nearly all that can at present be said about it has 
been carefully stated by Dr. John Thomson in the Edinburgh 
Medicai Journal of September, 1892. That it is a spasmodic 
and not a paralytic phenomenon is made certain by the 
periodic intermissions which occur in most cases, while the 
researches of Semon and Horsley make it highly probable 
that the stridor is due to cortical irritation. Adenoid vegeta- 
tions are responsible for much evil and many symptoms, but 
it is extremely important that we should only ascribe to them 
phenomena which can be proved to be a direct result 
of the condition. To say that a child has some enlarge- 
ment of the pharyngeal tonsil and at the same time 
laryngeal spasm proves nothing. In my own mind there 
still remain some doubts as to what is the normal size of the 
pharyngeal tonsil in young children. No doubt, however, 
Dr. Smith writes from careful observation, and | should, in 
conclusion, desire to ask him the following questions : (1) How 
many cases of infantile respiratory spasm has he observed ? 
(2) How many were cured by treatment of the naso-pharynx ? 
To establish a connexion the patient must have been imme- 
diately benefited by such treatment, for we know that the 
tendency in these cases is usually towards cure. I feel sure 
that a publication of the statistics on which Dr. Smith has 
based his statements will be looked forward to with much 
interest by many of your readers. I trust that he will see 
his way to giving them to the medical public immediately, if 
only in abbreviated form, for I feel sure that one always so 
accurate and careful would only have committed himself to 
the statements I have quoted on carefully recorded evidence 

lam, Sirs, yours faithfully, 

Chester-street, Edinburgh, May 27th, 1895. P. McBRIDE. 


CARAVAN HOSPITALS. 
To the Editors of THR LANCET. 


Srrs,—Seeing a notice in THE LANCET of to-day of a 
hospital caravan for infectious diseases, originated by Mr. 
James Wyllie, I think I ought to send you an account of a 
portable hospital for the same purpose which I arranged last 
summer for this district council. Like Mr. Wyllie, I pro- 
cured a van fully sixteen feet long by seven feet wide, but, 
instead of using my van for the sick, I fitted it up asa 
kitchen, with dresser, drawers and cupboards, and an 
American cooking stove with hot-water attachment, so that 
there is always plenty of hot water for a bath or any other 
purpose. For the sick I have two Radcliffe hospital tents 
with double walls and boarded floors, having four beds in 
each, so that I can accommodate eight patients ; and I have 
a bell tent with two beds for the nurses, or nurse and servant. 
My hospital is fally equipped, and I think I have provided 
everything necessary for its purpose. When the hospital is not 
in use everything, excepting the floor-boards of the tents, which 
can be carried in an ordinary waggon, is stored in the van, so 
that there is no delay in transporting the hospital to any part 
of the district, and in two hours it can be erected and ready 
to receive patients. This hospital is, at the present time, in 
use at West Bergholt (about two miles from Colchester Rail- 
way Station), and I should be delighted to show it to any 
person who might desire to see it, on any day but a Wednesday, 
on his giving me notice of his visit. The tents are warmed 
by two paraffin stoves, and are very comfortable. During the 
first week they were in use the weather was, for a few Cays, 
very hot, and then suddenly we had a week of extremely 
cold days and nights. There was no complaint, however, of 
cold, but allthe seven patients suffering from ecarlet fever 
expressed themselves as being perfectly warm and comfort- 
able. I send you by this post two copies of my annual 
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report to this Council, and, if you look at page 8, you will 
find a short account of my portable hospital. 
I remain, Sirs, yours faithfally, 
Colchester, May 25th, 1895, JOHN we Cook, M.D. 


“THE PSYCHOLOGY OF ANESTHESIA.” 
To the Kditors of Taw LANCET. 


S188, —1 am much interested in Dr. Guthrie's critical remarks 
in THe LANCET of May 25th in answer to my letter in ‘THE 
Layer? of March 23rd; but as there must be some 20,000 
medical readers of your weekly journal in the British Isles 
and America I am surprised that Dr. Gathrie only has 
noticed my letter. There can scarcely be fewer than 1000 


cases put under anesthestics weekly, or say 50,000 a year in 
Great Britain, including midwifery and dental cases, and 
therefore, as I said before, the profession must be in pos- 
session of an enormous mass of evidence as to what patients 
say when so placed, and surely it must be important to dis- 
cover what proportion of these 50,000 cases on recovery say 
that their impressions were that they had been out of their 
bodi 


ies. 
In ordinary dreaming this impression is extremely rare, 
and the dreamers dream, not that they were out of their 
bodies, but that they fly with their bodies and get fixed in 
the dreadful grip of nightmare. Probably not fewer than 
99 in the 100, on submitting to anzsthesia as a preparation 
for some operation more or less serious, are impressed with 
more or less anxiety and even awe, and if they dream, surely 
their dreams should be coloured by these sensations, and 
therefore it becomes the more surprising when we find that 
many of the dreams, instead of being terrible are celestial, 
and the visions are beheld ‘‘ which eye hath not seen nor ear 
heard, nor hath it entered into the heart of man to conceive.”’ 
Ordimary sleep and the condition of anesthesia are not 
degrees of the same order, for out of the deepest sleep the 
subject can be awakened by the prick of a pin, but when 
under the influence of an anesthetic the limbs may be ampu- 
tated, and the patient simply smiles and dreams on. This 
condition is not one of sleep, bat of trance, and trance is a 
condition outside of physiology to explain—a condition of 
the mind or soul independent of the body. The drowned 
man is altogether impervious to pain, because his soul or 
mind has been driven out of his body, and the patient whose 
lungs are filled with a foreign gas is in the position of a 
drowned man. Bat the drowned man may be resurrected by 
long-continued manipulations, and then he will often teil 
you, as in the case of those recovering from anz:thetics, 
that his dreams had been beatific. Dr. Gathrie says that 
my suggested method of experimental psychology would be 
that of ‘Philip sober appealing to Pahilip drunk,’’ but I 
would answer that there is no proverb truer than in rino 
veritas. He when under an anzwsthetic dreamed that ‘‘he 
was a great man driving in a grand carriage in the Row,”’ 
but when the transcendental chemist, Davy, took anzs- 
thetics he exclaimed prophetically, ‘‘Nothing exists but 
mind.’’ ‘The nature of the dream has a relationship to the 
character of the dreamer, and goes in the direction of 
showing that when we have shuilied off this mortal coil we 
only pass into a transcendental life and carry our indiviau- 
ality along with us.—I am, Sirs, yours truly, 
Wimbledon-park, May 26th, 1896. GEORGE WYLD, M.D. 


A SUMMER HOLIDAY FOR MEDICAL MEN. 
To the Editors of Tug LANCET. 


Si1zs,— Now that the holiday season is Approaching, mem- 
bers of our profession after their hard winter’s work will, in 
common with the general public, be contemplating where and 
how to spend their few weeks’ well-earned rest. For many 
years past I have been in the habit of seeking a change in 
foreign climes, but last summer was persuaded to stay at 
home and try a tour round our ‘tight littleisland.’’ Acting 
on this advice I joined the s s. Princess Louise (one of Lang- 
land’s steamers) Liverpool, on a Friday in July, and had 
what turned out a twelve days’ perfect trip combining variety 
and rest—two essentials, I think, in a medical man’s holiday 
The places called at included Oban, Gairloch, Loch Eriboll 
(in Sutherlandshire), Aberdeen (with a drive up Dee-side), 
Leith (with nine hours to visit modern Athens), Newcastle, 
Hartlepool, Hall, Southampton, Plymouth, Devonport, and 
Falmouth. The catering was of the best, the company most 


agreeable, and the charge exceedingly moderate at £8 for the 
whole tour (including meals). I think that a holiday of this 
kind has only to be known to be appreciated by those 
requiring a change.—I am, Sirs, yours faithfully, 

May 25th, 1895. Francis W. GRANT, M.D., B.Sc. 


INOCULATION FOR SNAKE-BITE. 
To the Editors of THE LANCET. 


Srrs,—The enclosed cutting has been copied, I believe, 
from a short note of mine appearing in the South African 
Medical Journal and the Agricultural Journal in February 
last. I shall be glad if you will direct my attention te 
similar practical observations, or even experiments, and their 
results—for, being cooped up in a country like this, | have 
little opportunity, except by reading your journal, of 
knowing what steps have been, or are being, taken 
in the direction my note suggests. It is my intention 
during next snake season to pursue a series of practical 
experiments with the view of endeavouring to discover 
whether it be possible to cultivate and attentuate a virus 
capable of inoculation, and rendering human beings safe 
from the effects of bites from at least one class of poisonous. 
snakes hitherto considered so deadly in their character. 

lam, Sirs, yours obediently, 
S. CARTWRIGHT REED, M.D. 

Herschel, South Africa, April 30th, 1895. 


(ENcLosvR:.] 

IvocuLaTIon FoR SNaKE Bitre.—Science has been making rapi@ 
strides in the discovery of poisons which counteract poisons, an@ 
diseases which are made to conquer themselves. The latest is the 
antitoxiny for the cure of diphtheria, but something even later appears 
to be on the eve of discovery as a positive cure of snake bite, if the 
following particulars are correct. Certainly they are worthy of investi- 
gation, and 1f the poison of the cobra can be cultivated and attenuated 
as to form a virus capable of inoculation and rendering human beings 
safe from snake bite, the boon would be invaluable. Dr. Cartwright 
Reed of Herschel! says that two years ago a pointer dog was killing a 
cobra, and got bitten badly, with the usual severe symptoms of snake 
poisoning. Ammonia was used, and the dog recovered. A second dog 
was bitten, but milder symptoms followed. Both these dogs now go 
for snakes of all kinds, and get bitten about the lips especially. Last 
week one of these dogs got hold of a large hooded snake by the head, 
and the other by the body. The snake fastened upon the dog's lip in 
this case made it bleed, the other actually pulling the body in half. 
Five or six have been killed by them this season, but they seem beth to 
be protected by the previous bites. A native was bitten twice in 
succeeding years. The first bite caused most severe symptoms of snake 
poisoning ; the second bite, from a young fierce cobra, though 
apparentiy more severe than the first one, yet no bad symptoms. 
beyond a little local sore, followed. The doc tor thinks that there must 
be something in the report by natives that when once bitten by a 
poisonous snake with marked symptoms of poisoning, there is no fear 
whatever from any subsequent bites. 


“MEDICAL EVIDENCE AT INQUESTS.” 
To the Editors of THE LANCET. 


Srrs,—I am obliged to you for inserting my letter of 
Feb. 22nd in THE LANCET of the 4th inst. and also for 
sending me a copy of your paper. All that seemed fo trouble 
you before was my accepting a constable’s evidence 
of a gunshot wound which, as I explained, was not 
correct, and now you raise a new point by stating 
that it would have been advisable to take the evidence of 
the medical man who first saw the wound. I have been 
candid with you and stated my reasons for taking the 
evidence of the medical man called at the inquest, and, being 
a lover of fair play, wish to know your reasons for making 
this new statement, and will thank you to insert oon 
in your next issue along with this letter. Do you 
suggest that both practitioners should have been called, 
or that the one you refer to was the best to cali? 
I think you should bear in mind that in this case there was 
no doubt as to the cause of death, and no two medical men 
could differ on that point, and it is the duty of coroners not 
to call more witnesses (medical or otherwise) than are abso- 
lutely necessary to assist in arriving at a proper verdict, 
otherwise they would be throwing the ratepayers’ money 
away, and in many places the rates are too high already to 
indulge im this lavish expenditure. 

Iam, Sirs, yours faithfully, 
H. W. MILLIGAN, 

May 7th, 1895, Coroner for Wigan. 

*,* In our original notice, under date Feb. 2nd, we 
expressed the opinion that the medical man who first saw 
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deceased should have been called in to give evidence. In a 
matter of violent death it is highly important that no facts 
should be missed that can possibly throw any light on the 
cause of death, and as to whether it was accidental, 
suicidal, or homicidal. Our text-books lay down that all 
surrounding circumstances and conditions should be observed 
and noted by the medical man as soon as he is called 
to the case, and to this we fully subscribe. Our informa- 
tion led us to understand that the constable’s evidence as 
to the nature of the lesions was taken. If Mr. Milligan 
says this was not the case we accept his statement without 
the least reserve, and express regret that our remarks should 
have misrepresented the facts. We stated that the family 
medical attendant was called, but we understood that it was 
done with a view of throwing light on the probable state 
of mind of the deceased at the time of his death. In 
Mr. Milligan’s letter published in our issue of May 4th he 
informed us that the practitioner in question arrived shortly 
after death and examined the wound, and that he gave 
evidence thereon at the inquest. Under these circumstances 
it must be conceded that Mr. Milligan took a reasonable 
course, and we regret that our notice should have conveyed 
an intimation to the contrary. At the same time, we cannot 
but think it would have been better to have taken the testi- 
mony of the medical man who first saw the deceased.— 
Ep. L. 


COLLECTIVE INVESTIGATION IN LUNATIC 
ASYLUMS. 
To the Editors of THE LANCET. 

Srrs,—At a recent meeting of the Medico-Psychological 
Association it was decided to collect facts by pursuing in 
lunatic asylums the method of collective investigation. 
May I through your columns ask those medical officers of 
asylums who are willing to cciperate in the scheme to 
communicate their willingness to me? 

I remain, Sirs, yours truly, 
Catford, S.E., May 26th, 1896. MERCIER. 


THE SWEATING OF MEDICAL MEN, 
To the Editors of THE LANCET. 


Sirs,—Again and again some member of the profession 
returns to the charge in the battle against the degrading 
impositions which are forced upon us, and yet again the only 
answer of our representatives in the General Medical Council is 
a feeble non possumus. That it would be difficult and perhaps 
dangerous to interfere with the private arrangements between 
medical men and their patients may be taken for granted, 
but in public or semi-public appointments, not in the hands 
of medical men but run by syndicates and societies for 
their own profit, surely there would be no difficulty. All 
the General Medical Council has to do is to declare 
that such arrangements are ‘‘infamous in a professional 
respect,’’ as, indeed, they are, whether the Council think so 
ornot. The hiring of medical men on such terms is slavery 
in the specious guise of semi-charity. Cork has the courage 
of its opinions and has led the vanguard ; will our somewhat 
weak-kneed Council come in at the last when the battle is 
almost won and claim the credit? Council or no Council, 
there are many of us who will go on agitating until some 
measure of reform of such glaring’abuses can be gained, and 
every day some fresh recruit is enlisting for the fight for 
decency and respectability, if nothing more, in our financial 
relations with the public. 

I am, Sirs, yours obediently, 

May 27th, 1895. J. B, Pikg, 
“THE LONDON AND MANCHESTER INDUS- 
TRIAL ASSURANCE COMPANY, LIMITED.” 
To the Editors of THE LANCET. 


Sirs,—_We have weekly gained evidence as to the workings 
of this company as compared with charitable provident dis- 
es, clubs, &c., and the answers to my queries of 

ch last have been clearly and lucidly evolved. What 
can be done to remedy the evils and abuses which exist 


beyond dissociation from such by medical men individually;” 
The medical practitioner is handicapped against charitable 
provident dispensaries and medical aid companies by reason 
of the restriction of the staffs of the former to a few, 
together with the just prohibition to advertise and tout. 
Under these existing circumstances he must join the company 
or else lose ground. But such should not be allowed to be 
the case. Organisation of the profession in these matters is. 
required (Dr. Humphreys suggests a central codperative 
medical association), but the General Medical Council 
through its representatives ought to safeguard the pro- 
fession from its abnses, whether existing in hospitals, 
charitable provident dispensaries, medical aid companies, 
or commercial undertakings, and by their power, with the 
aid of legislation, rectify the existing abuses and degradation 
of the profession which are becoming so intolerable. We 
hear of codperative drug stores, but not of codperative legal 
associations; then why of the arts of medicine and surgery ? 
There requires to be a thorough search into the whole matter 
and proper regulations should be made to meet the require- 
ments of the times in which we live, and no one would be 
happier to assist in it than myself. 
I am, Sirs, yours faithfully, 
May 22nd, 1895. INQUIRER. 


“SMALL-POX IN CALCUTTA.” 
To the Editors of THE LANCET. 


Srrs,—In reply to Dr. Gramsbaw’s inquiry in Tue 
LANCET of May 25th, vaccination in India is not 
compulsory, neither would it be possible to make it 
so owing to the style of habitation of the natives 
and the caste prejudice of many of them regarding 
the females of their families. I do not know that any caste 
or creed look upon either small-pox or vaccination with 
particular disfavour. The former they certainly consider to 
be a form of wrath of one of their many gods. The difficulty 
in making vaccination compulsory exists in the fact that the 
majority of the poorer classes live in small mud huts, crowded 
closely together, and that they are constantly changing their 
location, no small number of them having no home at all, but 
simply sleeping and eating when and where convenient, 
and performing their scanty toilets in the same style. The 
registration of them would be about as easy as undertaking 
to separate the sexes of an ant-hill. Native servants wil) 
come to their daily household duties, look after one’s children, 
clothes, and washing, and cook one’s food, though all the 
members of their h are down with the disease. This 
is no doubt partly due to fear of losing their situations, but 
principally to the utter indifference of the native mind to the 
danger of any infectious disease. 

I remain, Sirs, yours faithfully, 
L.R.C.P. 


May 29th, 1895. 


BIRMINGHAM. 
(From OUR OWN CORRESPONDENT.) 


Hospital Saturday Fund. 

YEAR by year the amount asked for in the contributions 
to this fund grows and swells in degree. £13,000 is the 
sum which the managers have put down this time for the 
public to realise. So far the payments into the bank justify 
the sanguine expectations of the promoters of the movement ~ 
Thus, on Tuesday last the total received at the bank was 
£10,809 16s. 10d., as compared with £9892 13s. ld at the 
corresponding period of last year. If this increase is main- 
tained up to the time of the closing of the account it may 
be hoped that the contributions will reach the sum asked for 
by those who have devoted so much time and energy to the 
project. 


Death of Mr, Hugh Thomas, 

The lamentable accident which resulted in the death of 
this popular practitioner has given rise to some discussion on 
the lighting of vehicles at night. If cyclists are required to 
show lights after a certain time in the evening it is argued 
with some degree of force that it is quite as necessary that 


lights should be attached to all vehicles. It is true that Mr. 
Thomas was slightly deaf, and probably did not hear the 
approach of the butcher’s cart which knocked him down and 
caused the fatal injuries he received; but had the vehicle 
shown lighted lamps it is possible that the use of his eyes 
might have atoned for any slight defect in his ears. At all 
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events, the subject is worth the corsideration of the authori. 
ties with a view to prevent the occurrence of such accidents. 


Gift of a Sanatorium, 

A munificent offer has been made by Colonel J. H. Wil- 
kinson and accepted by the committee of the Birmingham and 
Midland Counties Sanatorium. It consists of the building 
now known as the Royal Hotel, Sutton Coldfield, the value of 
which is estimated at £15,000. At present Colonel Wilkinson 
is the treasurer of the sanatorium committee, and so has a 
thorough knowledge of the requirements of a large artisan 
population. The hotel is splendidly situated, well built, and 
surrounded by beautiful scenery. Of the value of such a 
gift it is hardly possible to form an adequate idea; future 
generations will reap enormous benefits by such an institu- 
tion, and immense gain will be realised to the health and 
comfort of the poorer classes. 

House Nerves.”’ 

The local press has contained an animated discussion on 
this subject. There appear to be two sides to the 
question, but in the present controversy the male part 
of the public here evidently got the worst of it. No 
doubt each sex looks at the subject from its own point 
of view, but the conditions are so complex and the 
opinions so various that it is impossible to form an 
estimate of the actual truth. Divested of all the acrimony 
and bitterness of debate, it is possible that there is an 
element of truth on both sides, and that, as usual, the mean 
is to be dedaced as the most likely solution. 

The Endowment of Research Scholarships at Mason College. 

A notice has been issued by the registrar of the College 
concerning three Priestley scholarships in chemistry, two 
Bowen scholarships in engineering, and one in metallurgy, 
which have been founded by the late Mr. T. Aubrey Bowen of 
Melbourne. These scholarships are intended to encourage 
and afford facilities for the higher study of these subjects in 
Mason College, where they are tenable for one year with the 
possibility of renewal at the discretion of the coancil of the 
College. The annual value of each is £100. Although 
maturally good work done at Mason College will beregarded 
as a specially favourable qualification, the council have 
generously thrown all the scholarships open to general com- 
petition. The first award will be made in September next, 
and all particulars may be learned on application to the 
secretary of the College. 

May 28th. 


MANCHESTER. 


(FRoM OUR OWN CORRESPONDENT.) 


Cottage School Homes for Pauper Children. 

Tus Chorlton guardians are making an important and 
interesting departure from the barrack system of dealing 
with pauper children. They have adopted plans for cottage 
homes and ‘chools for about 300 children at Styal, a pleasant 
district in Cheshire several miles from the city. The set of 
designs selected out of eighteen sent in for competition is 
estimated to cost £26 5C0. The buildings ‘and playgrounds 
&Xc. will occupy an area of about eighteen and a quarter 
acres. The architect, Mr. J. B Broadbent, has eliminated 
whatever would savour of institutionalism, and arranged 
the homes, the grounds, and everything connected with 
the general plan as far as possible after the fashion 
of a country hamlet, with as much freedom to the 
children as if they were living with their parents. There will 
be double roads with the recreation grounds between, placing 
the houses 125 yards apart. They will run from north-west 
to south-east parallel to each other, and the houses will have 
a southerly or south-westerly aspect. The children will be 
encouraged to healthy exercise and play, as the recreation 
grounds will be close at hand, while supervision will be easy, 
as the officers in their houses can see all that takes 
place. There will be a superintendent's house and board- 
room, administrative offices, workshops, bath, \c. Ono 
one side will be the boys’ houses, and those for the 
girls on the other, and at the extreme end of the site 
a cottage hospital The boys’ playground between the 
two roads will be 100 by 130 yards, and the girls’, 100 by 60 
will be behind the school. The water-supply is said to be 
good. The drainage will be good, but the only practical 
outfall will be to a sewage farm on the estate. The whole 


establishment is to be lighted by electricity, for though the 
first outlay is somewhat greater than for gas the cost of 
management is much less. The details as to living-rooms, 
dormitories, &c., seem to have been carefully considered, and 
it is to be hoped that the attempt to bring up these r 
children with less of the atmosphere of pauperism about them 
will succeed as it deserves to do. 
Dr. Niven on Jewish Mortality. 

Manchester has a large and increasing population of 
working-class Jews, chiefly congregated in one part of the 
city, and one of the most useful of the benevolent institu- 
tions of that community is the Jewish Ladies’ Visiting 
Association, which ‘‘through personal intercourse and 
sympathy endeavours to raise the status of those to whom 
the community must mainly look for its future development 
and strength.’’ In moving the adoption of the report at the 
annual meeting held the other day Dr. Niven, our medical 
cfticer of health, said it was a most wonderful thing that 
year after year and quarter after quarter the mortality 
amongst the Jewish people of the poorest class was so very 
much below that of the population surrounding them, being 
in some cases not more than half that of the poorer districts of 
the city generally. It was remarkable “to find in the lower 
part of Strangeways a déath-rate such as might compare with 
the healthiest cities in Great Britain.’’ It was by no means 
easy to say to what it was due. Last year he thought it 
might be due to the fact that Jewish mothers stayed at home 
and nursed their children more carefully than was the habit 
of a great many of the industrial workers of our own people, 
but he could not find anything to show that this was the 
chief cause of the low death-rate. The comparative lowness 
of the mortality was not greater in children than in 
adult life. General causes must be at work, and as 
the first and chief he would suggest temperance. ‘‘Dirt 
was a great cause of disease, and it was an excellent 
thing that ...... attention to personal cleanliness had been 
one of their religious observances. Then again they took 
very stringent precautions against the consumption of impure 
meat, and, what was even more important, they insisted 
upon getting pure milk.’’ Dr. Niven made a serious charge, 
which I fear was justified, in saying: ‘‘A great many of the 
dairies of Manchester were mere cowsheds and were in a 
most disgraceful condition, and the milk sold among the 
poorer Classes was often a means of spreading disease,’’ and 
he advised that it should be boiled before use. ‘‘ Another 
thing that would contribute to their health was the fact that 
even the poorest of them contrived to get good food and to 
eat well and heartily.’’ 

Light Sentences for Savagery. 

Either the law is strangely lenient or some of its admini- 
strators consider that brutal assaults should be dealt with 
tenderly. At the City Police-court the other week two 
women and a youth were charged with assaulting a girl. 
One of the former had a grudge against the girl's sister and 
sought vicarious revenge, so, going up to her as she was 
sitting on her door-step, she said : *‘ If I can’t take it out of 
your sister I will take it out of you.’’ The girl was thrown 
to the ground and savagely kicked and struck. Then the 
youth joined in and hit her while down on the right eye with 
the buckle end of his strap, bursting the eyeball and 
destroying the sight. As one of the local papers says: 
‘*We want something like the old Mosaic law, ‘an eye for an 
eye, and a tooth for a tooth,’ in order to deal with the 
‘scuttling spirit.’’’ The magistrates on the bench—whose 
names are given in the paper—evidently do not think so. 
One of the women had already been convicted several 
times—-was therefore a well-known character—and deserved 
the severest punishment, so she was fined one guinea. The 
other female fury, who dragged the girl off the door-step and 
threw her down, was fined half a guinea; while the gentle 
youth who barst her eyeball was sent to the workhouse 
for a week. The Manchester workhouse is conducted most 
bumanely, with every consideration for the comfort of the 
inmates, so it may be hoped the poor fellow will survive his 
sad fate. No doubt the tender hearts of the magistrates were 
wrung with anguish when duty compelled them to punish 
with such sternness these estimable members of Ancoats 
society who had only kicked a girl—and these women can 
kick, —strack her, dragged her off her own door-step, burst 
her eyeball, and left her bruised and horribly disfigured for 
life If this is a sample of even-handed justice of the 
modern type it would be almost better to go back to the 


times when the victims of such brutes would have received 
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some of the sympathy now lavished on our criminals of both 
sexes. The sentences were said to have caused amazement 
in court. 

Imprisonment for exposing Bad Meat. 

A butcher of Salford was summoned on May 22nd, 
at the instance of the health authorities of Salford, for 
exposing for sale a large quantity of beef, mutton, &c., which 
was unfit for food. Mr. Paget, the medical officer of health, 
said some of the meat was quite green and putrid. The 
defendant said the bulk of it was intended for the ‘‘bone 
man,’’ but the stipendiary magistrate evidently did not 
believe this, as he said it was one of the worst cases that 
had ever come before him, and he could not impose a fine, 
but the defendant would be sent to prison for six weeks. The 
poor Jews of Strangeways are saved from the danger of being 
poisoned by bad meat, but the poor Christians of Salford 
will have to be careful. The salutary punishment of this 
man may perhaps be somewhat deterrent to the brother- 
hood of ‘‘slink butchers,’’ and it is in marked contrast with 
the mistaken leniency of the sentences on the assailants of 
the girl in Ancoats. 


NORTHERN COUNTIES NOTES. 


(FRoM OUR OWN CORRESPONDENT.) 


University of Durham College of Science Concert. 


THE Choral Society of the College of Science gave its 
third annual concert in Newcastle-upon-Tyne on May 2lst. 
The programme consisted of Cowen’s ‘‘ Rose Maiden’’ and 
Mendelssohn’s ‘‘Come, let us sing,’’ both of which were 
very efficiently rendered. The new song, ‘‘ Salve Boreale 
Lumen,’’ written by Professor Duff and set to music by Pro- 
fessor Terry, both of the College of Science, for the Durham 
undergraduates, was sung for the first time publicly with 
great spirit, and was much appreciated by the large and 
fashionable audience. I give the first stanza, that your 
readers may appreciate the swing and go of the verse :— 

** Salve boreale lumen 
Resplendentis Anglix ! 
Salve venerandum numen 
Veteris Dunelmiz! 
Alma Mater, ave! salve! 
Floreas in secula!” 
The concert was a most successful and enjoyable one and 
reflected great credit upon the society. 
Durham University Sports. 

The University athletic sports were on May 23rd for the 
first time held in Newcastle-upon-Tyne, and the afternoon 
being bright and fine the meeting was a great success. 
Mrs. H. P. Gurney, the wife of the new principal of the 
Durham College of Science, distributed the prizes to the 
successful competitors. Medicine, science, and arts were all 
represented. The success of the meeting was due greatly 
to the President of the University of Durham College of 
Medicine Athletic Club, the popular Professor of Anatomy, 
Dr. Howden, and to the secretary of the athletic sports, the 
Rev. E. R. T. Biggs, to both of whom, as well as 
to Mrs. Gurney, a hearty vote of thanks was given. The 
music was supplied by Mr. R. Smith’s military band, and 
contributed in no mean degree to the enjoyment of the day. 
In future time sports will be held alternately in Newcastle 
and in Darham. It is rumoured that the constabulary 
grounds, upon which, by the kind permission of Captain 
Nichols, the sports were held, are to be sold for building 
purposes. Here is an opportunity for some philanthropist to 
= for the good of the students, an excellent recreation 

Newcastle-upon-Tyne, May 28th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENT.) 


Alkali Works in Scotland. 

Ty his last annual report to the Secretary for Scotland, 
Mr. A. E. Fletcher, the chief inspector of alkali works, notes 
that there have been no prosecutions in Scotland under the 
Alkali Act during the past year. He attributes this largely 
to the result of continual inspection and to the ‘‘ critical eye”’ 


of the Government cfficer. Whilst the legal limit of hydro- 
chloric acid gas permitted to escape from an alkali works is 
5 per cent. of that produced, the average from all the works 
during the year bas been only 2‘81 per cent. The amount 
of alkali produced in Scotland is gradually decreasing, and 
the same is the case in England as regards the Leblanc soda 
process. This is due in part to the competition of other 
countries, and partly to the success of the ammonia process ; 
the coalminers’ strike, by increasing the price of coal, having 
also been a recent influence in depressing the soda industry. 
Mr. Fletcher also refers to the new process of Mr. Donald 
for the manufacture of bleaching powder from chlorine pro- 
duced by the action of nitric upon hydrochloric acid. He 
regards this as being still in the experimental stage. 
Teachers’ Guild, Glasgow. 

At a recent meeting of this guild a lecture was delivered 
by Dr. Elizabeth Pace upon the Conditions of Healthy 
Study. The lecturer insisted upon the necessity for phy- 
sical training, and recommended the use of the Swedish 
system of exercises. 

The New Deputy Commissioner in Lunacy. 

Dr. J. F. Sutherland, until recently medical officer to the 
prison in Glasgow and secretary to the Scotch Depart- 
mental Committee dealing with the question of habitual 
offenders, appeared on May 21st before the Lord President 
of the Court of Session and took the oath of secrecy on his 
appointment as Deputy Commissioner in Lunacy. 

Medical Appointments. 

The Largs Commissioners have appointed Dr. J. Miller to 
be burgh medical officer, and Mr. Syme to take charge of the 
hospital for cases of infectious disease. Dr. McLachlan and 
Dr. Mitchell bave been elected medical officers under the 
Cardross parish council ; and Dr. Black Morrison and Dr. 
Moore have received similar appointments from the Ayr 
parish council. 


IRELAND. 


(From OUR OWN CORRESPONDENTS.) 


The Royal Irish Academy. 

AT a general meeting of the Academy held on the evening 
of May 27th Professor D. J. Cunningham, F.R.8., read am 
interesting paper on Head Injuries inflicted by Stone 
Weapons. The paper was illustrated by a series of crania 
from the valuable collection made by Dr. Haddon when he 
visited some years ago New Guinea and Torres Straits. The 
natives of New Guinea are continually engaged in blood 
feuds and inter-tribal warfare, and as it is their custom to 
preserve as trophies the skulls of their enemies, just as the 
Indians do their scalps, a craniologist and collector has 
special opportunities there, of which Dr. Haddon seems to 
have very fully availed himself. 

The Sir Patrick Dun’s Hospital Bazaar, 

The mammoth bazaar in aid of the funds of this, the 
Trinity College hospital, has been, as far as can yet be 
known, a conspicuous success. It was open during the day 
and evening for all the past week, and the returns show that 
during that time no less than 75,000 persons passed through 
the turnstiles. 

A Bacteriological Institute in Dublin. 

In reply to a question recently asked in the House of 
Commons by Mr. McNeill as to whether applications from 
various quarters had been made to the Irish Local Govern- 
ment Board to take the necessary steps to establish a Pasteur 
Institute in Dablin, Mr. John Morley said he understood 
that the boards of guardians of a large number of unions in 
Ireland had adopted a resolution of the nature referred to, 
and that the Local Government Board was now collecting 
information as to the amount expended from the poor 
rates in sending poor persons to the institute in Paris for 
treatment, and that ‘‘his honourable friend might rest 
assured that the whole matter would be carefully considered.’” 
Now a strong feeling exists among the educated public 
and among medical men in Ireland that ‘‘ when the whole 
matter ’’is being ‘‘ carefully considered ’’ some steps may be 
taken to establish and endow a bacteriological institute in 
Doblin. There is at least one eminent pathologist here who 
devotes all his time to that subject, and it would obviously 
be to the advantage of the public and of the profession if a 
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suitably endowed and properly equipped laboratory was 
established. It has been done, as we know, recently at 
Leeds, while at Liverpool University College a new patho- 
logical and bacteriological laboratory was formally declared 
open on May 18th. 


The Rotunda Hospital, Dublin. 


A very successful ‘‘ At home ’’ was given in the grounds of 

this hospital on Friday last, by the Master and Mrs. Smyly. 
Royal College of Surgeons in Ireland. 

An’examination for the Fellowship, under the new regula- 
tions, bas been held during the past week. In Grade I., open 
to surgeons of less than ten years’ standing, three candidates 
presented themselves for the primary examination, of whom 
one was rejected in practical histology, another failed in 
practical anatomy, while the third passed the primary and 
afterwards presented himself for the final examination. 
There were seven candidates for the final examination, four 
of whom satisfied the examiners end were formally admitted 
Fellows of the College. They were Messrs. Cox, Finlay, 
‘Greer, and Trewhella. 


The Ligoniel Sewerage. 

At a meeting of the Belfast board of guardians held on 
May 21st one of the members reported that the grazing 
lands from the Fourth River Bridge to Ligoniel were not 
provided with water for cattle, except sewage matter from 
privies. The milk of these cattle, he said, was delivered to 
the better parts of the city. The chairman said the guardians 
should provide the water, and it was decided to appoint a 
committee to visit the place and report tothe board. There 
can be no question that a new sewerage scheme is urgently 
needed for Ligoniel as well as a water-supply ; both are at 
= greatly wanted. The former could be best supplied 

y an extension of the city boundary so as to embrace 
‘Ligoniel and the connexion of the sewerage of that place 
with the city system. As to the water-supply, a new one 
must be made, as the village is too high to be supplied by the 
Belfast Water Commissioners. 


Royal University of Ireland: the Examinations for the 
Degree of 

At the medical degree examinations of the Royal University 
Mr. James A. Craig was awarded a first class and an exhibition 
of £40, and Mr. Thomas Houston, B.A., a second class and 
an exhibition of £25. Both candidates are Belfast students. 
No other honours in the M.B. examination were awarded. 


Medical Appointments, Belfast. 

At the Belfast Hospital for Sick Children Dr. T. 8. Kirk has 
been appointed assistant surgeon, and Dr. W. Steen assistant 
pbysician. A new departure was made in the method of 
election. No candidates were proposed, and the election was 
by ballot.—Dr. Lynass has been appointed resident physician 
in the Union Hospital, Dr. Patrick has been transferred to 
his place in the Union Infirmary, and Dr. Gibson succeeds to 
Dr. Patrick’s place.—Dr. Whittaker has been elected extern 
house surgeon to the Royal Hospital. 


The Belfast Hospital for Sick Children, 

The board of management are at present making consider- 
able structural alterations in this hospital, involving a cost 
of £700, to enlarge principally the extern department, where 
the number of patients attending has been steadily in- 
creasing. Last year there were 11,438 new extern cases. 

The Dundalk Workhouse Drainage. 

The defective sewer from the workhouse has now been 
closed and the sewage is being pumped into a disused quarry 
on the grounds. At a meeting of the board of guardians 
held in Dundalk on May 27th letters were read on behalf of 
Lord Roden protesting against the sewage being permitted 
to escape into the Rampart river, and from the Great Northern 
Railway against the pollution of a stream running through 
their works and workmen’s houses which, it is alleged, was 
contaminated by sewage escaping from the sewer. No reply 
has as yet been received from the Local Government Board 
to the guardians’ resolution asking for a sworn inquiry into 
the causes of failure of the sewer, which cost over £1000 
three years ago. A general meeting is to be summoned to 
deal with the question of the construction of a new sewer. 


same period there were 5144 extern cases. ‘l'o the end of 
April the receipts had been £5380 19s. 6d. and the expendi- 
ture £6290 7s. ld, being an excess of expenditure over 
receipts of £909 7s. 7d., but as the year ending Aug. 3lst 
commenced with a balance of £199 17s. in favour of the 
hospital the actual debt at the end of April was £709 10s. 7d. 
The Maintenance and Care of Harmless Lunatics at Milistreet. 

The decision of the Lord Lieutenant that the governors of 
district lunatic asylums are primarily responsible for the 
maintenance of harmless lunatics has led to numerous dis- 
cussions at various meetings of boards of guardians. The 
Millstreet board by a large majority decided that it is 
desirable to amalgamate their union with adjoining unions, 
and thereby escape large establishment charges for the main- 
tenance of comparatively few paupers, and they consider 
the present a favourable opportunity for amalgama- 
tion, as they hope their buildings may be purchased for 
the purpose of converting them into an auxiliary 
district lunatic asylum. Tbe Fermoy guardians, too, have 
been considering what they had best do with the 
harmless lunatics in their workhouse. Colonel Johnson, who 
is also a governor of the (ork Asylum, recommended the 
guardians, in the interests of these poor afllicted patients, to 
send them to the asylum, where he considered they would be 
better looked after, and he gave some interesting statistics 
with regard to the chargeability of such cases. He pointed 
out that in the Fermoy Union the cost of maintenance 
is £16 14s. 4d., and that the cost in the District Asylum 
would be £20. He further added that half of the £20 is 
paid by Government, the remaining half being paid by the 
occupiers—that is to say, practically by the farmers. On the 
other hand, half the £16 14s. 4d. is paid by the landlords and 
half by the tenants. Apparently the latter arrangement is 
preferred by the guardians, as they decided to look after 
their own harmless lunatics. Dr. Magner, ez-ofjicie 
guardian of the Cork Union, considers imbeciles and idiots 
ought not to be removed to the lanatic asylum, as he believes 
it would be better for them mentally and physically to be 
kept in the Cork workhouse. 

The Battle of the Clubs at Cork. 

At a meeting of the council of the medical profession of 
the city of Cork held on May 22nd it was unanimously 
resolved : ‘‘That we cordially approve of the action of the 
Inverness medical profession in the stand they are taking 
against the absurdly low rate of society remuneration 
hitherto paid in that city ; that we wish them every success 
in their effort, which we hope will be extended to every city 
in the United Kingdom, to raise the rates paid to medical 
men and to discountenance in every way the admission 
of unsuitable members to the societies ; that a copy of this 
resolution be forwarded to Dr. Munro Moir (secretary to the 
Inverness Medical Society) and the medical journals.’’ 


PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 


Intravenous Mercurial Injections in the Treatment of Syphilis. 


M. ABADIE' reminds us of the hesitation prevailing 
amongst many practitioners in instituting mercurial treat- 
ment before secondary symptoms have in a given case 
declared themselves. When, moreover, syphilides 
most practitioners (in France, at least) limit their endeavours 
to counteract the inroads of the virus by prescribing an 
altogether too brief course of green iodide of mercury. The 
application of this method is, indeed, generally productive 
of a cure which is, unfortunately, but too frequently only 
apparent. M. Abadie would have the profession more far- 
seeing, and this one can understand in an ophthalmologist 
who is so often called u to combat: tertiary affections of 
the eye, such as choroido-retinitis, and atrophy of the optic 
nerve either simple or associated with medullary lesions. 
Neuro-pathologists meet with numerous cases of cerebro- 
spinal disease in patients who, afflicted with syphilis ten, 
fifteen, or twenty years ago, have received only inadequate 
treatment. M. Abadie states that these grave tertiary affec- 
tions of the eye and nervous system are habitually met with 


Belfast Royal Hospital. 


At the quarterly meeting held on May 27th it was reported 
that 476 intern patients had been treated during the year, 
240 medical and the remainder surgical, while during the 


in individuals in whom the primary and secondary lesions 


have been mild and who have, consequently, been subjected 


1808 Société Francaise de Dermatologie et de Syphiligraphie, April 19th, 
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to a treatment which one may qualify as theoretical. Those 
persons who, on the contrary, have, on account of the severity 
of tne early symptoms, been treated seriously and for a 
ned period generally escape these dangerous tertiary 
affections. M. Abadie would treat every case as soon as the 
diagnosis is made, not with the green iodide, but by means of 
inunction, or preferably with subcutaneous injections of a 
soluble mercurial salt. These injections conducted inter- 
mittently after this plam—one month’s treatment followed 
by a rest of ten or twelve days—he continues for at 
least six months. Should tertiary symptoms appear, 
recourse must be had once more to the hy ic 
If the retrocession of the symptoms be not procured rapidly, 
the subcutaneous must be replaced by intravenous injections, 
are With a Debove’s irido- 
um needle and a perfectly aseptic syringe no appre- 
sion need be entertained as to the rateae of this method, 
which is painless. The solution used by M. Abadie is thus 
composed : cyanide of mercury, 1 gramme ; distilled water, 
100 grammes. Of this solution one gramme (one centigramme 
of the salt) is injected every other day for twenty days, this 
being followed by a rest of fifteen days, and this again by a 
resumption of the injections if necessary. A ligature is 
around the upper arm, and, the skin and glass syringe 
g previously well disinfected, the solution is introduced 
into a prominent vein of the bend of the elbow, the ligature 
vein. e proce’ > the ent returns 
immediately to his work. - 
Comparative Number of Medical Students in Italy, Germany, 
and France. 

From figures recently published it would a) that the 
number of medical students studying in the twenty-one 
universities of Italy during 1894-95 is 19,048. These numbers 
are very unequally distributed amongst the universities, 
3697 being found at Naples and only 87 at Milan. Altogether 
there are in Italy 61 students of the healing art to 100,000 of 
the population, the corresponding proportion in Germany and 
France being 63 and 57 respectively. 


Successful Treatment of Puerperal Septicemia with Anti- 
streptococcic Serum. 

Dr. Jacquot* of Creil, near Paris, reports an instance where 

and Charrin’s serum was successfully applied 
in combating the above-mentioned dangerous condition. 

quinine and intra-uterine douching had been 
unsuccessfully tried, the temperature reaching 40°8° C. 
105°4° F.), 30 c.c. of the serum were injected. In a 
ew hours the temperature had descended to normal. Two 
more injections were given, and the woman appeared to have 
quite recovered. Three days later, however, the patient’s 
mother fell ill with erysipelas of the face, and this seems to 
have determined in the accouchée (two days later still) rigor 
accompanied by a temperature of 104°F. Three days after 
this relapse a fresh injection of the serum was practised, the 
temperature falling quickly to normal. From this time 
forward recovery ‘was uninterru . This case serves to 
illustrate the prompt antithermic action of the serum and the 
intimate connexion existing between puerperal fever and 
erysipelas. 

The Cold Bath in the Pneumonia of Children. 

M. Comby* calls attention to the excellent effects yielded 
by balneotherapy in the pneumonia of quite young infants. 
—_ at a temperature of 25° or 20°C., according to age 
and circumstances, the cold bath is most serviceable in re- 
ducing the temperature, restoring lost tone, and slowing the 
pulse and respiration. Chemical antithermic agents, such as 
antipyrin, quinine, &c., are generally useless and may be 
dangerous. In his wards M.Comby gives cold baths to all 
his little pneumonic patients whose temperature exceeds 
39°C. (102°2°F.) and whose hearts are not diseased. Quite 
recently he had an opportunity of noting the good effects 
of this treatment in a little boy affected with influenzal 
pneumonia of the right apex, uninflnenced by ordinary 
antithermic drags. M. Comby adds that baths of 25°C. 
are quite well supported by even very young infants. 
M. Sevestre states that the application of the above 
method of treatment determines the onset of the crisis 
on the fifth instead of the seventh day and so mate- 
rially shortens the duration of the disease. M. Rendu 
also characterises the cold bath treatment as the best 
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means of obtaining prompt defervescence in the pneumonia 
of adults. M. Siredey informs us that at the Aubervilliers 
fever hospital he has derived great advantage from the 
employment of cold baths in the treatment of broncho- 
pneumonia consecutive to specific fevers, and M. Le 
Gendre made a_ statement corroborative of their efli- 
cacy in all congestive complications of eruptive fevers. 
Professor Hayem says that at the Hopital St. Antoine 
the most fatal disease of all is pneumonia, and that 
eighteen out of twenty of these patients are ‘‘alco- 
holics.’’ During the first two years, 1879-1880, of his 
physicianship at that hospital he lost 50 per cent. of these 
cases. He then instituted the cold bath treatment and the 
mortality fell to 27 or 28 per cent. For some time past this 
mortality has further diminished (to 8 or 10 per cent.), buat 
this improvement he ascribes to a new special treatment he 
has devised for the benefit of these alcoholic patients. 
Employed in the créche attached to his wards, Professor 
Hayem finds the cold baths more powerful for good against 
pneumonia than when used for adults. 
M, Pasteur. 

It is stated that M. Pasteur, having been sounded on the 
subject, has replied that he cannot be induced to accept a 
German decoration. 

May 28th. 


BERLIN. 
(FRoM OUB OWN CORRESPONDENT.) 


The Reform of International Congresses. 


In the last number of the Quarterly Journal of Public 
Health ( Vierteljahrsschrift fiir Oeffentliche Gesund heitsp flegey 
the editor, Dr. Pistor, in an article on the Hygienic Congress 
in Budapest, energetically argues that the general manage- 
ment of medical congresses requires improvement. His 
principal complaint is that the entertainments, such as 
formal dinners, evening parties, invitations to visit industrial 
establishments, &c., consume a great part of the time which 
ought to be given to the meetings. This, he says, was the 
case in London in 1891, and also in Rome last year, 
but far more conspicuously in Budapest, where he wae 
sure that a large proportion of the native members 
only attended the Congress in order to take part in the 
festivities. The best way will be to discontinue all 
official entertainments. Visitors who desire sumptuous 
festivities should provide them at their own expense, 
and ought not to expect the municipality and towns- 
people to lay out money for this purpose. Many towns 
are, in fact, unwilling to receive international congresses on 
account of the heavy expenses connected with them. In 
Dr. Pistor’s opinion the committees ought only to provide a 
suitable building for the sittings, and in the smaller towns 
sufficient accommodation for the temporary excess of visitors 
over the usual number of strangers. Congress committees, 
however, seem to be proud if their visitors surpass in 
number those of any former meeting, and it has accord- 
ingly become quite usual for them to endeavour to attract 
foreigners by announcements in the ordinary newspapers. 
This, as Dr. Pistor remarks, far exceeds the limits which 
committees ought to observe. It would be quite enough if 
early intimation were given in the medical press of the late 
at which the congress is to be held, and the principal sub- 
jects which will be discussed. In this way only those will 
attend who have a real interest in the work of the congress ; 
not the number but the scientific renown of the members is 
the criterion of its importance. Another source of difficulty 
is that the number of papers to be read is usually far too 
great. The subjects of discussion ought to be fixed 

the executive committee, and the introductory addresses 
should be delivered by previously selected speakers. In the 
subsequent discussion everyqne ought to have ample oppor- 
tunity of expressing his views, and in the event of there being 
sufficient time after the discussion of the official subjects 
other questions might be taken up. The present custom of 
allowing everyone to speak on any subject, and often on 
matters of no actual or general interest, causes much loss of 
time and induces many leading men to abstain altogether 
from attendance at congresses. The number of sections 
should also be restricted. Dr. Pistor is confident that he is in 
agreement with the great majority of medical men and adds 
that also in France the reality of these inconveniences is fully 
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recognised, as M. Vallin, the chief medical officer of the 
French army, had expressed nearly the same opinion. No 
doubt the reforms suggested by Dr. Pistor would make medical 
congresses what they ought to be—meetings for professional 
work and not for eocial entertainment. 

Penalties for Ethical Misdemeanours. 

In several of the Confederated States of Germany there are 
medical boards elected by all the practitioners of the country, 
their duty being to act as representatives of the profession in 
matters which come before the Government. They are wont 
to be consulted if the Government intends to alter laws 
affecting the profession or if important questions of public 
health arise, and on other occasions when the authorities 
wish to hear the opinion of independent medical men in 
addition to that of their permanent medical officials. But 
their principal duty isto form courts of discipline ( Zhrenrath ) 
if any controversy in matters of ethics happens to arise between 
medical men, or between practitioners on the one side and 
the public on the other. For this purpose they are authorised 
to compel the attendance of the disputants and to pronounce 
judgment in the case. They have, however, no punitive 
authority, but can only withdraw from a medical offender 
the right to be elected a member of the board, or to vote 
in the elections. In Prussia some years ago the Government 
asked the representative boards ( Aerz/ekammern) if they 
wished to impose further penalties on delinquents. ‘The great 
majority of the provincial boards declined the proposal ; some, 
however, were willing to adopt it, provided that they were 
allowed to judge also the medical officers of the army and the 
civil service. As the Government totally refused this condition 
the matter dropped. The kingdom of Saxony now proposes 
to its medical board that a Bill shall be brought before the 
Saxon Parliament in order to extend the powers of the 
boards. According to that Bill the medical boards shall draw 
up a code of ethics and shall form a court of honour 
«£Fhrenrath) for each district, which will judge infrac- 
tions of this code. If the court, after trial, thinks a 
medical man guilty it may, according to the degree 
of his culpability, punish him by simple warning, by 
reprimand, or by a tine of from 20 to 1500 marks (£1 to 
£75). The defendant shall have the right of appeal to a 
superior court consisting of a learned judge and three 
members of the profession. The decisions of those medical 
courts shall have the same authority as if pronounced by an 
ordinary law court. The medical assessors, however, should 
mot be subject to the jurisdiction of the board. This 
proposal of the Saxon Government is of the utmost im- 
portance. Medical men have not hitherto been authorised 
to impose penalties on their professional brethren for ethical 
misdemeanours. If the Bill becomes law—which, however, is 
still very doubtful—a great responsibility will be laid on the 
medical judges. The success, if any, of the experiment 
contemplated by the Saxon Government will unquestionably 
depend upon the good sense and the tact of the members of 
the courts. If it proves successful, other German Govern- 
ments will probably follow the example of Sarony. Many 
medical men, however, doubt whether the ethical tone of the 
profession will be improved by the legal enactment of a code 
and the infliction of penalties. 


t0ME. 
(From ovR OWN CORRESPONDENT.) 


. he Red Cross in Abyssinia. 

THE mountain ambulance, consisting of fifty beds, sent 
fy the Croce Rossa Italiana to Abyssinia, arrived at 

assowah on the 28th ult., having had a successful transit, 
and a hearty welcome at every stage—Naples Messina, and 
Alexandria—at which it touched. Its immediate destina- 
tion is the upland of Asmara, the summer quarters of the 
army of occupation. The health of the entire personnel 
leaves nothing to be desired, and the most cordial rela- 
tions are already established with the combatant force, the 
superior officers of which have arranged that the medico- 
chirurgical staff of the Red Cross shall regularly share their 
mess. Dr. Gino del Prete, the head of the mountain 
ambulance, writes in the most gratified terms of the 
success, so far, of this new experiment in African warfare— 
# success which has had a healthy stimulative effect on 
all the subcommittees and female sections of the Red 
Cross Association throughout Italy. These subordinate 
branches of the organisation have already been of signal 


service to the central committee in collecting funds for the 
mountain ambulance now in Abyssinia—the sub-committees, 
for instance, of Piacenza, Vicenza, and Bari having each 
subscribed 500 fr. (£20), while those of Mantua and Padua 
have contributed 300 fr. each, and others in like pro- 
portion according to their ability. The subcommittee of 
Padua, besides its subscription of 300 fr., has undertaken to 
provide, at its own expense, the entire outlay of the 
mountain ambulance in the department of matériel, and that 
of Verona has volunteered to supply it with liqueur cognac 
and 2000 of the finest lemons from the famous groves on the 
Lago di Garda. 
The Earthquake in Florence. 

Not for centuries has the City of Flowers—or, for that 
matter, Tuscany—sustained so severe a shock of earthquake as 
at 8°55 on Saturday evening, May 18th. In theneighbourhood 
of Florence the casualties were much greater than within the 
gates. At Lampeggi, for instance, there were at least three 
deaths from the collapse of outhouses belonging to the famous 
Medici Villa, which itself was damaged beyond all recog- 
nition. The skilled seismologists at the two observatories— 
that of the Querce and that of the Scolopi—were unable 
to predict the catastrophe in time, although the Padre 
Bertelli at the former, by the tromometer he invented in 1870, 
was able to give more than an hour's notice of the earthquake 
of 1873—the last considerable one experienced in Florence. 
All the indicators were, however, at fault on this occasion, 
the earthquake being characterised by movements rarely found 
in combination, and assuming, as the Padre Giovannozzi of the 
Scolopi has announced, a raovement ‘‘undulatorio, susultorio 
e vorticoso’’ (undulating, subsultory, and eddying) all at 
once. Besides the absence of fatal cases Florence may con- 
gratulate herself on being spared any considerable damage to 
her works of art or her worid-famous buildings. The alarm 
caused to the inhabitants, however, was great, and 
half the population bivouacked in the streets or 
patrolled the city all night in carriages or humbler vehicles. 
In conversation with a distinguished alienist this morning I 
was told that within the last decade, and more notably since 
the terrible cataclysms in the island of Ischia in 1881 and 
1883, to say nothing of the now almost epidemic convulsions 
of the earth’s crust in southern Italy, a distinct fear peculiar 
to the inhabitants of uake: haunted districts has mani- 
fested itself often enough to entitle it to a subsection under 
pantophobia—‘‘ seismophobia ’’ being the term proposed in 
classification. Of course, a certain neurosis, most marked in 
supersensitive, ecstatic, abnormally emotional natures, must 
underlie the particular development of derangement, but the 
subject still awaits systematic study and discussion. Mean- 
while the scenes at the Florentine hospitals during and after 
the shock of Saturday evening were as instructive as they 
were painful. In the Santa Maria Nuova the patients, with 
few exceptions, even those suffering from grave maladies, 
leaped out of bed, all of them making for the doors. The 
physicians and their subordinates tried in vain to induce 
calm—the patients would insist on going out at any cost. 
Curiously enough the inmates of the ‘‘Corsie Veneree’’ 
(syphilitic wards) were the most panic-stricken, the whole of 
them leaving the hospital en masse, only to return, however, 
next morning. At San Giovanni di Dio and the Maternita di 
San Salvi similar scenes were witnessed. Science awaits 
further developments of seismology, not only in the greater 
refinement of its instruments, but aleo in the direction of the 
late Padre Denza’s' researches, which have gone far to 
determine the probable trend of the ‘‘seismic axis’’ in earth- 
quake visited regions and have laid something more than the 
foundation of a working theory of telluric storms. 

The General Election. 

‘* Eclipse first and the rest nowhere,’’ describes Dr. 
Baccelli’s triumph at the poll in the third electoral division 
of Rome on Sunday last—indeed, his Excellency was not 
seriously opposed. The returns already known in the various 
cities and provinces give a clear majority for Signor Crispi—a 
majority which cannot possibly be much affected by the supple- 
mentary ballotings on Sunday next, and which, it is to be 
hoped, will continue strong enough to admit of his entering on 
the statute-book the various reforms, educational and ad- 
ministrative, for which Italy has long been yearning. Among 
these Dr. Baccelli’s University Bill has a prominent place, 
and if carried into law without organic modification will 
mark an era in professional qualification, especially in the 
faculties of medicine and law. 

May 28th. 

1 Vide THe Lancet, Dec. 22nd, 1894. 
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RUSSIA. 


(FRoM OUR OWN CORRESPONDENT.) 


Small pox and Vaccination. 

RELIABLE statistics relating to vaccination and small-pox 
are not often forthcoming in this country. This renders the 
following figures even more valuable than they would other- 
wise be. The figures were collected by Dr. A. N. Sotin and 
published by him in a dissertation to the St. Peters 
Academy last year. He was led to collect the statistics in 
the following manner. The volvst, or subdistrict, of which 
he was in charge lay in the western corner of the Mologs 
uyezd, or district, in the government of Yaroslavl.’ Observing 
that an epidemic of small-pox was approaching from the east, 
Dr. Sotin personally examined every child under fourteen years 
of age in his district before the disease arrived. The total 
number of children examined was 1564, distributed amongst 
665 families, and in thirty villages. He found that 1055 had 
been vaccinated and had visible scars ; 75 children formed a 
second group of doubtful cases, which were said to have been 
vaccinated, but in which no scars were visible ; and 434 had 
never been vaccinated. The small-pox arrived and a wide- 
— though not very fatal, epidemic resulted. It was 

m found that of the 1055 ‘‘ vaccinated ’’ children only 16, 
or 13 per cent., bad contracted the disease; of the 75 
‘*doubtful,’’ 35, or 466 per cent., suffered ; while of the 434 
‘‘unvaccinated ’’ children as many as 244, or 58°6 cent., 
caught the disease. In other words, the unvaccinated suffered 
to an extent forty-five times as great as the vaccinated. 
Further, it was observed that in 189 families all the children 
were unvaccinated, and in these families if one child sickened 
with the small-pox the disease spread (with only seventeen 
exceptions) to every other child in the house. On the other 
hand, in houses where some children were vaccinated and 
others not, the disease always attacked the last, and the first 
—_ Dr. Sotin believes that there is no danger from 
tion performed during a small-pox epidemic, but 
that general vaccination will with certainty cut short an 
epidemic, and that the immunity following vaccination does 
not last more than eight years, at the end of which time 
revaccination is necessary. 
The Diphtheria Antitoxin. 

At a recent meeting of the Kazan University Medical 
Society Professor Kazem-Bek reported 30 cases in which he 
had employed the antitoxin. In 17 of these cases only was 
Léffler’s bacillus demonstrable. In all the administration of 
the remedy was followed by marked improvement both in the 
local and the general symptoms. There was only 1 death, 
that of a patient with severe renal complications. A 
scarlatiniform rash appeared in two patients. Dr. Rojanski 
had had good results with the new treatment in the children’s 
clinique of the Moscow University. In all, 68 children had 
been treated with the serum since last September, and of 
these 13 died, the mortality rate being therefore 19 4 per 
cent. Before that date the diphtheria death-rate had always 
been from 46 to 48 percent. Eight of the fatal cases had 
cedema of the neck and chest ; before the introduction of the 
serum treatment 90 per cent. of such cases had always 
proved fatal. Dr. Rojanski had also given serum injections 
as a precauti y re in about 100 pupils of the synodal 
choir school in which cases of diphtheria had occurred. One 
of these contracted diphtheria in a light form on the fifth 
day after injection. The remainder escaped infection. 

St. Petersburg, May 11th (23rd). 


NEW YORK. 
(FRoM OUR OWN CORRESPONDENT.) 


A Martyr to Science. 

Dr. JAMES W. ByRon, who became well known as a 
bacteriologist through valuable service which he performed 
as a member of the quarantine staff, died in the New York 
Hospital on May 6th from tuberculous phthisis, aged thirty- 
four. He had been ill with the disease for more than a year 


1 It may be as well to explain briefly the administrative divisions of 
the Russian country. Each village constitutes a rural commune or 
mir; & number of rural communes are united together to form a 
volost ; a number of these, again, constitute an wyezd or district ; while 
the largest administrative division of all, containing many uyezds, is 


European Russia is divided into sixty such large divisions. 


called a gubernia if under civil rule or an oblast if under military rule, | 


and his case was remarkable because he contracted the 
disease while he was studying the tuberculosis bacilli in the 
Loomis Laboratory. He was the first to make the discovery 
that he had contracted the disease. He was in vigorous 
health at the time he began his studies and weighed 165. 
pounds. It was Dr. Byron’s custom to receive samples of the 
sputum of persons who were suspected of having incipient 
phthisis and to examine them under a powerful microscope 
in order to detect, if possible, the presence of the bacilli. Dr. 

Byron said months ago, when he knew that he had contracted 
the disease, that he must have become careless after some 
of his examinations and allowed the samples of sputum to 
become dry. In that way he had inhaled the bacilli of 
tuberculosis without at the time being aware of the fact. 
Early last year Dr. Byron began to have a hacking cough and 
bis suspicions were aroused. He examined his own sputum 
and made the discovery that he was suffering from tuberculous 
phthisis. He made repeated examinations and each time 
discovered the bacilli. He did not appear to be greatly alarmed 
by the discovery which he had made, but he told his friends 
of his condition and made no secret of the manner in which 
he had contracted the disease. He was advised to seek a 
warmer climate, and he went to Southern Italy in the hope 
of regaining his health. He remained abroad all the summer 

but he returned to the city in the fall much worse than when 
he went away. He had wasted almost to a skeleton and he 
was so weak that he could with difficulty walk about the 
city. His cough was incessant and his nights were restless. 
Dr. Byron was attacked with dangerous hemorrhage of the: 
lungs on May 8th, and he thought his death might occur 
immediately. He was removed in an ambulance to the New 
York Hospita), where his condition seemed to improve. 
slightly. Another and fatal hemorrhage occurred the 
next day. A citizen has contributed $500 towards a 
memorial to this ‘‘ martyr to science.”’ 

Tax on Medical Men, 

The North Carolina Legislature, composed in part of 
members whose constituency depends upon the gratuitous 
services of physicians, has im an annual tax of 
$10, to be paid into the state treasury for the privilege of 
practising medicine. ‘:That,’? remarks the North Carolina 
Medical Journal, ‘‘is a damnable outrage, worthy of the gang 
who perpetrated it, and we feel sure that among the first 
things done by the next Legislature will be the re of this 
section. In the meantime, we suggest to those doctors who 
may have to serve one of the Solons(?) who voted for this 
tax, that they increase their charges to cover the amount of 
the tax. If the legislator be a dead-head, as he is now a 
dead letter, cast him off aad let him go to — ! no, the 
country doctor.’’ 

A Memorial to Dr. Loomis. 

The late Dr. Loomis inherited tuberculous phthisis and in 
early life had marked symptoms of that disease. He had 
long anticipated an attack of lung affection which would 
prove fatal, and it finally came in the form of a pneumonia 
which quickly ended his life. Hence his attention was more 
directed to phthisis pulmonalis than to any other disease. 
He had studied the effects of climates more thoroughly than 
any other physician in this country. It was largely through 
his efforts that the Adirondacks became a popular mountain 
resort for phthisical patients. In recent times he became 
interested in the highlands of Sullivan County as a health 
resort for those suffering from lung affections, and it has 
been learned since his death that he contemplated establish- 
ing a sanitarium for persons suffering from phthisis, who 
had limited means, in that region. A lady patient who had 
been benefited by a residence in these mountains has offered: 
a large sum for the purpose of purchasing a tract of land and 
erecting suitable buildings for a sanitarium. Her purpose 
is to carry into effect Dr. Loomis’s ideas. The establishment 
is to be called ‘‘The Loomis Sanitarium ’’ and will be 
exclusively for the benefit of those suffering from phthisis 
who would not otherwise be able to leave the city. 

A Typhoid Fever Epidemic due to Infected Miik. 

The State of Connecticut is now suffering from a terrible 
visitation of typhoid fever, Stamford and New Milford being 
the places where the epidemic has rage most severely. The 
medical records of the State do not show an epidemic equal 
in extent to that at Stamford. It began three weeks ago 
with a score of cases in various parts of the city and spread 
rapidly. At first physicians were unable to explain it, but it 
was soon traced to the milk froma farm. The total number 
of cases since the disease began is 327, the deaths numbering 5. 
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All the deaths and most of the cases reported can be directly 
traced to the infected milk-supply. The State Board of 
Health issued the following bulletin. ‘*The most severe 
epidemic of typhoid fever of which there is any record in 
Connecticut is now in progress in Stamford. Thus far more 
than 200 cases have occurred in the town of 18,000 
inhabitants. Careful investigation of its origin is now being 
made, and in due time will be published. The evidence at 
present seems to be conclusive that the disease spread from 
infected milk, and that the milk became infected by washing 
the cans in water from a highly polluted well. How the 
special infection got into the well has not been definitely 
determined, but the close proximity of two vaults is 
suggestive. There could not be a more convincing illustra- 
tion of the importance of some authoritative supervisor of the 
ways and methods of milk production for public use.’’ 

Comparative (Qualifications of the Graduates of Different 

Schools of Practice. 

The State of New York has three State examining boards, 
representing the ‘‘regulars,’’ the ‘“‘homcopaths,’’ and the 
“‘eclectics.’’ The schedule of questions is alike for each. 
An analysis of the results of the licensing examinations since 
Sept. Ist, 1891, shows that 8 9 per cent. of the ‘‘old school ”’ 
candidates were rejected in 1892, 7:4 per cent. in 1893, and 
20°3 per cent. in 1894; that 25 per cent. of the *‘homco- 
pathic ’’ candidates were rejected in 1892, 95 per cent. in 
1893, and 13°7 per cent. in 1894; and that 50 per cent. of the 
**eclectic ”’ candidates were rejected in 1892, 28°5 per cent. 
in 1693, and 50 per cent. in 1894. During the three years 56, 
267, and 390 ‘‘old school’’ candidates have been examined ; 
8, 21, and 51 “‘homceopaths’’; and 4, 7, and 4 ‘‘eclectics,”’ 
making a total of 808, of which number 121, or 15 per cent., 
were rejected. This result is remarkable when it is con- 
sidered that admission to the licensing examinations pre- 
supposes the preliminary education required by statute, and 

uation with the degree of Bachelor or Doctor of Medicine 
a registered medical school. 
May 17th. 


JOHN NOTTINGHAM, L.R.C.P.Lonp, 

THERE has lately passed away a very remarkable man who 
once occupied a prominent position in Liverpool, where he 
was known to almost everyone and highly respected. Mr. 
John Nottingham came from Yorkshire and was apprenticed 
to the father of Mr. C. G. Wheelhouse. He studied medicine 
and surgery at Guy's Hospital and in Paris under Dupuytren 
and Velpeau, and some time about the year 1837 was 
appointed house surgeon to the Liverpool Infirmary, as it 
was then called, now the Royal Infirmary. While 
there he was noted for the eagerness with which he 
pursued his clinical and studies, and a 
contemporary friend who survives him has recounted 
to the writer occasions on which they made post-mortem 
examinations together in the early morning, a time of day 
when Mr. Nottingham was actively at work during a good 
portion of his long life. He was a great student, an 
omnivorous reader with a most retentive memory, and a very 
good linguist, the consequence being that his well-stocked 
brain, great conversational power, and affable manner 
made him a charming companion to his friends. 
He began general practice (without midwifery) in 
the centre of Liverpool about the year 1840, and quickly 
succeeded in getting plenty of work, especially surgical, to 
which he was introduced by practitioners of his own age who 
had less taste and capacity for surgery than himself. Ina 
very few years, at the death of a Mr. Wainwright, who had 
a large practice in the then charming and wealthy suburb 
of Everton, Mr. Nottingham settled in the neighbourhood. 
Here he lived for many years, in fact until he retired 
from practice altogether. In conjunction with the late 
Mr. J. Penn Harris and other friends Mr. Nottingham 
founded the St. Anne’s Dispensary, an _ institution 
which quickly attracted notice and popularity, and 
where he devoted himself to the study of ear and eye 
diseases. Later, the St. Anne’s Dispensary became merged 
in the Liverpool Dispensaries, and is now known as the 
East Dispensary. In 1850 or so Mr. Nottingham was 


appointed surgeon to the Southern Hospital, where his 
general surgical work was characterised by prudence, 
ingenuity, and considerable operative address. During his 
period of office, in 1872, this hospital was rebuilt on a larger 
scale on a new site and recpened as the Royal Southern 
Hospital. Soon after his retirement from hospital 

he became affected with cataract and a couple of 
years in a state of practical blindness. This affliction, which 
would have tried many men of equal intellectual vigour, 
he bore with conspicuous patience, and left Liverpool for 
his country retreat at Whitchurch, Salop, where he remained 
secluded from all but a few intimate friends until relieved by 
the extraction of his cataracts by Mr. Bader in 1880 and 
1881 respectively. His sight became and continued useful 
for years, and he lived at Whitchurch for the rest of his life. 
At Christmas, 1887, an acute inflammation of one eye took 
place after slight exposure one chilly evening, and he sub- 
mitted a few days later to extirpation of the globe, rapid 
healing and recovery ensuing. He continuea always very 
timid about his sight, apparently from a dread of losing the 
second eye, and never went out unless he was thoroughly 
muffied and veiled. For the last twenty years he had been 
invalided, first by blindness, then by bronchitis, and latterly by 
senile decay. He was apparently merely worn out, and died on 
May 7th, at the age of eighty-four and a half years. He 
married Miss Sarah Worthington, of Whitchurch, to whose 
unremitting care and attention he owed the comfort of his 


declining years. 


HUGH THOMAS, M.R.C.8., L.8.A. 
THE result of an accident on the evening of May 22nd 
cut off Mr. Thomas in the prime of life. It seems that he 


was returning home from visiting a patient when, crossing 
from the footpath to a tramcar, he was knocked down by a 
butcher’s horse and cart. He did not complain much at the 
time, but died the following afternoon. It was found at the 
post-mortem examination that there was a severe laceration 
of the liver and that three ribs were broken. Mr. Thomas was 
born in 1850 and wasa native of Beaumaris. He received his 
medical education at Queen’s College, Birmingham, where he 
passed an exceptionally good curriculum. He became L.8.A. 
in 1876 and the following year M.R.C.S. For some time 
afterwards he was resident at the Queen’s Hospital and 
subsequently settled in practice at Small Heath, one of the 
suburbs of the town. Here, amid the arduous duties of a 
tice, he became a —— and 


prac 
respected citizen. Taking a great interest municipal 
matters, he was return as ‘or the Bor- 


. The opportunities of his public position enabled 

to advocate various reforms and to prove himself an 
enlightened and advanced member of the community. 
Mr. Thomas leaves a widow, but no children. 


THOMAS BOOTH BRIERLEY, M.B., C.M. Epry., 
M.R.C.S. Ena., L.R.C.P. Lonp. 


A VERY promising career has been cut short by the death, 
on May 14th, of Dr. Brierley, jun., of Tattenhall, Cheshire. 
The deceased gentleman, who was only twenty-six years of 
age, studied medicine in Edinburgh and at St. Thomas’s Hos- 
pital and graduated at Edinburgh University in 1891. He 
had recently been acting as house surgeon at the Sheffield 
Children’s Hospital and was hoping to join his father in 
practice at Tattenhall, when he was seized with an 
unexpected illness which rapidly proved fatal. 


DEATHS OF EMINENT FOREIGN MEDICAL MxEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. G. Coppola, Professor of Medical Patho- 
logy in Palermo.—Dr. Fernandez de la Vega, formerly Pro- 
fessor of Anatomy in the University of Saragossa.—Dr. Godoy 
y Rico, Professor of Operative Medicine in Granada.— 
Dr. Maklakoff, i Professor of Ophthalmology in 
the University of Moscow.—Dr. Isaac Himes, Professor of 
Pathology in the Western Reserve University of Cleveland. — 
Dr. B. F. Westbrook, Professor of Anatomy and Surgical 
Pathology in Long Island College Hospital, Brooklyn. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


THE summer sitting of the General Medical Council, which 
opened on Tuesday, May 28th, had before it a full and im- 
portant programme. The attendance upon each day has so 
far been very good. 


The official announcement of the resignation of Sir John 
Simon, though not coming to the members of the Council as 
new information, was received with very general regret. Sir 
Richard Quain’s graceful allusions to the services of his late 
colleague were heartily endorsed by Sir William Turner, 
while all who know Sir John Simon will recognise that by his 
retirement the Council have lost a most wise voice in their 
deliberations, as well as a most valuable and responsible 
councillor in the eyes of the medical public. The appointment 
of Dr. Thorne Thorne to the vacancy will, we know, be 
thoroughly acceptable to all our readers. Sir John Simon, 
with the prestige arising from the scientific and practical 
work that he has done and the high offices that he has dis- 
charged with eminent success and dignity, must necessarily 
leave behind him a vacancy difficult to be filled ; but in the 
medical officer to the Local Government Board a successor 
has been selected of whose merits there can be no doubt, 
and whose record is so well known that we need not 


expatiate upon it. 


The President of the Council, who is also chairman of 
the committee engaged upon the revision of the British 
Pharmacopeeia, not unnaturally devoted a great portion of 
his opening address to consideration of the direction that 
revision should take. His position in the matter is well 
‘Indicated by his words, ‘it is desirable that the Pharma- 
eopeia should not be made a book on Therapeutics 
and Pharmacology,’’ and it is a position which is very 
tenable. All the profession have been aware that the present 
edition of the Pharmacopeia would be the better for 
emendation and perhaps for considerable omission, but it 
does not follow that it would become a more useful book by 
transforming it into a treatise on medical treatment. And 
certainly this is not the object of a work bearing the title 
«* Pharmacopceia.”’ 


There seems to be an immediate prospect of structural 
improvement in the buildings occupied by the Council, since 
arrangements are being made for a more permanent tenancy 
of 299, Oxford-street. In accordance with a resolution 
passed by the Executive Committee of the Council on 
Feb. 25th, 1895, the President and Treasurer, with the 
codperation of the solicitor and the architect, have com- 
pleted the formal arrangements for the purchase of the 
freehold reversion of the premises, of which a portion is now 
in the Council’s occupation. Plans of alterations in the 
buildings occupied by the Council are ready and will be 
submitted to the Council for approval—dependent of course 
apon the completion of the purchase. 


TUESDAY, May 28TH. 
Sir RICHARD QUAIN, President, in the chair. 
Opening of the Session. 

The fifty-eighth session of the General Council of Medical 
Education and Registration was opened at the offices of the 
Council, Oxford-street, London, on Tuesday, May 28th. 
Sir Richard Quain, President of the Council, occupied the 
chair. and there were few vacant places around the table. 
Mr. W. J. C. Miller (Clerk to the Council) officially announced 
the resignation of Sir John Simon, as one of the Crown repre- 


sentatives, and the appointment of Dr. RK. Thorne Thorne to 
fill the vacancy. Dr. Thorne Thorne was introduced to the 
President and Council by Sir Dyce Duckworth. 


THE PRESIDENT'S ADDRESS. 


The PRESIDENT, in his opening sentences, referred to the 
loss the Council had sustained by the resignation of Sir John 
Simon, and paid an eloquent tribute to his labours. He 
then, in the name of the Council, welcomed Sir John Simon's 
successor, Dr. Thorne Thorne. The President continued : 
During the year ending Dec. 31st, 1894, 1426 medical prac- 
titioners were registered, a number which may be compared 
with 1579 in 1893, and 1513 in 1892. During the year 1894 
1671 medical students were registered, a number which 
be compared with 1747 in 1893, and by a singular coinci- 
dence with exactly the same number, 1671, in 1892. A slight 
falling off will be observed in all but one of these instances. 

[He then passed to the consideration of the revision of 
the Pharmacopeia. Beginning from the earliest known 
Pharmacopceia issued at Nuremberg in 1542, he went on to 
give a résumé of the history of the British ?harmacopoeia and 
its various editions, and seatinued :] 

After an interval of ten years since the last edition of the 
Pharmacopeeia was published it is proposed to issue a new 
edition. In this interval very considerable movement has taken 
place in all the matters which relate to the composition and 
construction of the Pharmacopceia. It may well be questioned 
whether that movement is in all instances one of progress, but, 
whether it is so or not, it is the duty of the Council to take 
care that, in all that relates to it, the work is as accurate and 
complete as the most diligent research, care, and experience 
can make it. With a view of obtaining the fullest information 
on the subject, communications have been addressed to the 
whole of the licensing authorities, inviting suggestions as to 
additions, omissions, and emendations, and sixteen of these 
bodies have responded. The reports with which they have 
favoured the Council show the great interest and care which 
they have devoted to the subject. All these reports have 
been printed for the use of the Pharmacopceia Committee. 
A request for codperation in the work was also addressed to 
the Pharmaceutical Society, which has responded by sending 
a report on the articles which, in the opinion of its council, 
should be added to or omitted from the peia. The 
Council are greatly indebted to the several medical licensing 
authorities for the assistance which they have thus rendered. 
Communications have also been received from India and 
the colonies through official sources. These communications 
have also been printed for the use of the committee. The 
interest which the preparation of the Pharmacopceia has 
excited might be judged by the numerous papers which have 
appeared in the various journals and by communications from 
other sources. It will be the duty of the Pharmacopceia Com- 
mittee, increased in number if thought fit by the Council, to 
thoroughly investigate these various communications, of 
which analyses and summaries have been prepared for their 
convenience by the editor. For this purpose it will be neces- 
sary for the committee to hold a special during the 
summer or autumn as may be most convenient to the mem- 
bers, the fees for which should be as for a meeting of the 
Executive Committee, according to a former precedent. 
Perhaps I may here point out briefly the conditions under 
which the Pharmacopeia Committee will have to act. They 
will have to first, the legal definition of their duties 
as set forth in the Medical Act; secondly, they will have 
to regard their duties to the profession, which will require 
them to decide as to those preparations which should be 
omitted and those which should be introduced—to repeat 
a quotation of the remarks of the Royal College of 
Physicians of London, to which I have already called 
your attention, by rejecting medicines of little use, 
altering formule that are absurd and _ inconsistent, 
excluding such as savour of superstition, and generall 
endeavouring to make the work consonant wi 
reason and experience; they have, thirdly, to regard the 
interests and education of pupils who have to make them- 
selves acquainted with the contents of the work. Above 
all things, it is desirable that the Pharmacopceia should 
not be made a book on therapeutics and pharmacology. 
To do this would be to introduce a great novelty 
into the practice of physic —that is, the treatment of disease 
by Act of Parliament. My conviction is that the forth- 
coming edition of the British Pharmacopceia will be one 
worthy of the Council under whose direction it is issued. 

The attention of the General Medical Council has been 
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called by the Lord President of the Council to a Bill 
on the subject of midwifery, which has been intro- 
duced by Lord Balfour of Barleigh and read a second 
time in the House of Lords. With a view of giving the 
members of the Council time for the consideration of 
this subject, I have caused to be forwarded to each a 
copy of the letter from the Privy Council, together with 
a copy of the Bill, and also copies of the last resolations 
reviously adopted by the Council on the like subject. 
n addition to this communication, the subject of the 
registration of women for the practice of midwifery will be 
brought before the Council by numerous and varied communi- 
cations in regard to the question, and by a deputation from 
the Lancashire and Cheshire Branch of the British Medical 
Association. These communications have been collected in 
the form of a pamphlet, which will be in the hands of 
members. 

The visitation and inspection of the Final Examinations are 
not yet quite complete. The examinations of the Con- 
joint Board in Ireland of the Royal College of Surgeons 
and the Apothecaries’ Hall were revisited in April last 
by Mr. Wheelhouse, accompanied by Dr.' Duffey, the 
inspector, and a report will be presented. The Examina- 
tion Committee will present a report on the Final Examina- 
tions for further consideration. As the visitation and reports 
are not yet quite complete it will be necessary to post- 
pone any immediate action on the following resolution 
of the Council passed on Dec. 4th, 1894: ‘‘ That the Council, 
in pursuance of its resolution of Nov. 27th, 1391, arrange for 
the visitation and inspection of the several examinations in 
physics, chemistry, and elementary biology, held by the 
various licensing bodies in the years 1895 and 1896.’’ 

On Dec. 13th, 1894, the Registrar requested the licensing 
bodies to furnish the dates of these examinations, and, with 
a few exceptions, the requisite information has been supplied 
by them. In accordance with the resolution of the Council 

sed on Nov. 29th, 1894, the reports on the examinations 

Pablic Health have been circulated amongst members prior 
to this meeting. In addition to those already presented at 
the last session, it will be noticed that there are now reports 
on the examinations of the Conjoint Board in England, the 
Conjoint Board of Physicians and Surgeons in Iréland, and 
the Universities of London and Dublin. all inspected by Dr. 
Daffey, leaving reports on the Roya! Univeisity of Ireland, 
the Victoria University, and the Universities of Oxford and 
Glasgow to complete the series of reports on examinations 
in Pablic Health. The Examination Committee will also 
present a report on the returns from the public departments 
of the results of the competitive examinations for com- 
missions in Her Majesty’s Services. The Education 
Committee will present a report dealing with com- 
munications from the Scottish Universities Commission, 
from the University of Wales, and also dealing with 
the question of the registration of dental students. 
This reference to the subject of the reports by the 
Examination and Education Committees cannot be made with- 
out acknowledging the services of these committees, but more 
especially of their chairmen, Sir Dyce Duckworth and Dr. 
Tuke. The duties of the chairmen have involved much corre- 
spondence and much consideration before the reports could 
be submitted, labours which claim, and cannot fail to receive, 
the best thanks of the Council. 

Since the last meeting of the Council twenty-one charges 
of alleged misconduct by registered medical practitioners 
have been received. All these charges have been investigated 
by the solicitor and the Penal Cases Committee, who decided 
that fifteen cases should be set aside and that six of these 
practitioners should be summoned, five to attend during the 
present session and one, residing in Australia, at the 
November session. In reference to dental business I may 
mention that Mr. Charles 8. Tomes, E.R.S., the visitor to the 
dental examinations appointed by the Council, has com- 
menced his visitation and will present a report on the 
examinations of the Faculty of Physicians and Surgeons of 
Glasgow. The examinations of the other dental licensing 
bodies will be visited during the present year. One case of 
a penal nature will be considered by the Dental Com- 
mittee, who will find the facts and report thereon to 
the Council. In conclusion, I feel that I must not detain 
you longer from the consideration of the many serious and 
important matters which will now come before you. 

Mr. WHEELHOUSE moved that the Council do thank the 
President for his address and ask his leave to have it printed 
and inserted in the minutes. 


Sir WILLIAM TURNER, in seconding the motion, asked to 
be allowed to re-echo all that the President had said with 
regard to Sir John Simon. All members of the Council must 
have been strongly impressed with the thorough, masculine, 
statesmanlike grasp that he had of all subjects, educational 
and otherwise, which were brought before the Council, and 
he (the speaker) for one felt it as a great loss that he 
was no longer with them. He wished also to welcome 
Dr. Thorne Thorne. He felt that the Lord President of 
the Council, in appointing so eminent a public servant, 
showed his desire that this Council and the most important 
branch of the public service which Dr. Thorne Thorne 
represented should move in unison, and it was the more 
especially necessary that this should be now that this 
Council was entrusted with such large powers under the 
Act of 1886 in connexion with the inspection, and indeed 
the authorisation, of registrable diplomas in public health. 

Dr. HAUGHTON expressed his interest in what had fallen from 
the President with reference to the Pharmacopceia, and asked 
the Council not to forget the great work done by the 
President himself in this connexion. He (Or. Haughton) 
believed very much in general education— Latin, Greek, and 
mathematics—but he asserted that their predecessors here, in 
working out the British harmacopceia, did a work which 
they would find it very hard to rival, much less to surpass. 

The PRESIDENT assured Dr. Haughton that his work in 
connexion with the Pharmacopceia had always been a great: 
pleasure to him. 

The motion was cordially agreed to. 


PROCEEDINGS OF THE COUNCIL. 
Business Committee. 

The following members were appointed to the Business 
Committee: Mr. Wheelhouse, Sir William Turner, Mr. 
Bryant, and Dr. William Moore. 

Yearly Tables. 

Sir WILLIAM TURNER handed in a series of yearly tables 
as to the results of professional medical examinations, 
examinations for qualifications in State medicine, profes- 
sional dental examinations, &c., and suggested that there 
should be no discussion upon them until the Council had 
received a report on the question of the form of the returns. 

Midwives Registration Bill 

Mr. MILLER read the following communication on this 

sabject—viz. :— 
“Privy Council Office, Whitehall, 
** May 16th, 1895. 

‘*Srr,—I am directed by the Lord President of the Council to 
transmit to you, to be laid before the General Medical Council, the 
enclosed copy of the Midwives Registration Bill now before the House 
of Lords ; and I am to request that you will move the Medical Council! 
to favour his Lordship, as early as possible, with any observations they 
may decide to effer in regard to the Bill. 

“Tam, Sir, your obedient servant, 

“C. L. PEEL.” 

Sir WILLIAM TURNER moved: ‘ (a) That the Midwives 
Registration Bill, transmitted by the Lord President of the 
Council, be referred to the committee of the Council 
appointed on Nov. 20th, 1890, to consider the provisions of 
any Bill for the registration of midwives which may be sub- 
mitted by the Government to the Council. (+) That the two 
vacancies in the committee should be filled by a member 
from each of the Irish and Scottish Branch Councils. (c) 
That the committee should report to the Council as 
early as possible during the present sitting.’ The Council, 
he said, so far back as November, 1890, anticipated that a 
Bill connected with the registration of midwives would in 
course of time come before the Council for its consideration, 
and they passed a resolution to the effect ‘‘that a com- 
mittee, consisting of the President, Sir John Simon, Dr. 
Quain, Dr. Glover, Sir Walter Foster, Mr. Carter, and Mr. 
Wheelhouse, be appointed to consider the provisions of an 
Bill for the registration of midwives which may be submit 
by the Government to this Council.’’ It would be noticed 
that this committee consisted entirely of members of the 
English Branch Council, and he saw no reason, seeing that 
the Council were now in session, why they should not have 
representatives upon the committee of Ireland and Scotland. 
Two of the gentlemen named in the resolution were no longer 
members—namely, Sir John Simon and the then President, 
the late Mr. Marshall. There were, therefore, two vacancies. 

Dr. MACALISTER seconded the motion. 

Dr. GLOVER suggested that Sir William Turner and Dr. 
Thorne Thorne should be appointed to the Committee. The 
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wationality question did not come in here because the pro- 
posed legislation did not apply to Ireland or Scotland. 

Dr. HAUGHTON concurred in this suggestion. He had 
spent a great deal of time in reading this Bill, and he was 
greatly astonished by it. A more extraordinary Bill he never 
read in his life. He was glad, however, to find that Ireland 
and Scotland were to be left alone, and he advised Irish and 
Seon, eens of the Council to have nothing to do with 
the 

Dr. HERON WATSON reminded Dr. Haughton that it was 
the opinion of the General Medical Council, and not that of 
the English Branch Council, which the Lord President 
desired. 

Sir WILLIAM TURNER said he understood it to be the 
intention of Dr. Bruce to nominate Dr. McVail, and in his 
absence he would do so. 

The PRESIDENT thought they must insist on the aid of 
Sir William Turner. 

Dr. McVAit said he would have much pleasure in support- 
ing the nomination of Sir William Turner. 

Other names having been suggested, it was decided that 
the committee should be given general power to add to their 
number, and the motion thus amended was agreed to. 

Sir WALTER Foster had on the notice paper a motion to 
this effect : ‘‘ Lhat this Council, while desiring to improve 
the education, training, and control of midwifery nurses, 
cannot support the ‘Bill for the Registration of Mi wives,’ 
now before Parliament, inasmuch as that Bill would give a 
tegal status to women who are not properly qualified to take 
sole charge of midwifery cases.’’ Sir Walter Foster said 
he thought the Council had adopted a wise course in 
referring the Bill to this committee, and he would defer 
action on this motion until the report of the committee had 
been received. 

Dr. MACALISTER pointed out to the Council that on the 
following day they were apparently to receive a deputation 
of fourteen members from the Lancashire and Cheshire 
Branch of the British Medical Association to speak on this 
Bill, among other subjects. Having to the reference 
just made to the committee, he thought it would be waste of 
time for the Council to hear the deputation, and suggested 
that it should go before the committee. 

The PRESIDENT said they must receive the deputation, 
because they had promised to do so. 

Dr. GLOVER thought it most desirable to receive the depu- 
tation. His only regret was that they were not to receive a 
deputation on the other side of the question. 

ir Dyce DucKWoRTH was sure the Council would be 
greatly maligned if they did not receive the deputation. 

Sir WALTER Foster said that any — to prevent the 
deputation coming before the Council would be viewed not 
only as an act of discourtesy, but would be more or less 
unconstitutional in its character. 

Dr. HERON WatTsON thought the Council could make 
no greater technical error than to refuse to receive this 
deputation. 

The matter was not pressed further, members understand- 
ing that the deputation would be received. 

PHARMACOPEIA COMMITTEE. 

Dr. LEECH moved : ‘‘ That standing order No. 8 be amended 
as follows: ‘The Pharmacopceia Committee shall consist of 
the President of the Council and eight members, of whom 
four shall be elected from the English, two from the Scotch, 
and two from the Irish Branch Council. The Pharmacopeia 
Committee shall have charge of all matters relating to the 
preparation and publication of the Pharmacopceia, and shall 
report from time to time to the General Medical Council.’’’ 
It was pointed out last session that the committee was not 
quite according to the standing orders, and that in conse- 
quence the committee might be placed at a disadvantage in 
its work. He thought it very desirable that each of the 
divisions of the kingdom should be represented on the 
committee. 

The motion was agreed to, and the following members 
were nominated to the Committee : The President, Sir Dyce 
Duckworth, Mr. Carter, Dr. MacAlister, Dr. Leech, Dr. Batty 
Tuke, Dr. McVail, Dr. Charles Moore, and Dr. Atthill. 

The Society of Apotkecaries, 

On the motion of Mr. CARTER, it was agreed to appoint 
Mr. Bilton Vollard an Assistant Examiner to the Society of 
Apothecaries, in place of Mr. Andrew Clark, who retires by 
rotation 


The Council then adjourned. 


WEDNESDAY, May 29rH. 


a Council resumed to-day, Sir Richard Quain in the 
chair. 
The Midwives Question, 


The first business of the Council was to receive a deputa- 
tion from the Lancashire and Cheshire Branch of the British 
Medical Association on the following questions: (1) the 
diplomas issued by the Obstetrical Society and other bodies ; 
(2) the continuance of lectures by unauthorised persons on 
midwifery to persons other than registered students of 
medicine; and (3) the Midwives Bill at present before 
Parliament. The deputation consisted of James Taylor, 
F.R.C.S. Eng., ex-President Lancashire and Cheshire Branch 
British Medical Association, senior surgeon to the Chester 
General Infirmary ; George Edw. Shuttleworth, B.A., M.D., 
ex-resident medical superintendent of the Koyal Albert 
Asylum, Lancaster, ex-President of the Lancashire and 
Cheshire Branch of the British Medical Association ; Sam 
Woodcock, M.D., J.P., President of the Medico-Ethical 
Association, Manchester, member of the Parliamentary 
Bills Committee. Lancashire and Cheshire Branch of the 
British Medical Association ; J. Brassey Brierley, M.D. Edin , 
Vice-President of the Medico-Ethical Association, Man- 
chester ; F. H. Walmsley, M.R.C.8., L.8.A., J.P., ex-Mayor 
of Salford, ex-President of the Manchester Clinical Society, 
Governor Owens College ; W. H. Hughes, M.R.C.S., L.S A., 
J.P., M.O.H., Hon. Sargeon to the Ashton-under-Lyne 
Infirmary, Chairman of the Lancashire and Cheshire Branch 
Committee of the British Medical Association ; John Holden, 
M.R.C.8., L.R.C.P. Edin., J.P, ex-Mayor of Preston, hon. 
surgeon tw the Preston Royal Infirmary, &c.; J. G. Gledhill, 
M.B. Glasg., barrister-at-law of the Honourable Society of 
the Middle Temple ; Colin Campbell, M.R.C.8., L.R.C. P. Jrel., 
and L.M., hon. of the Lancashire and Cheshire 
Branch Committee of the British Medical Association ; T. A. 
Helme, M.D., C.M. Edin., F.R.8. Edin., M.R.C.P. Lond., 
M.R.C.8. Eng., ex-resident obstetrician at St. Mary’s 
Hospita), Manchester, hon. assistant surgeon to the Clinical 
Hospital for Women and Children, Manchester ; George H. 
Broadbent, M.R.C.8., L.R.C.P., member of the Lancashire 
and Cheshire Branch Committee of the British Medical 
Association. 

Dr. GLOVER introduced the deputation to the Council, 
explaining that they represented one side only of this im- 
portant question, and saying he was sure they appreciated 
the kindness of the Council in receiving them. 

The PRESIDENT welcomed the deputation. The Council, 
he said, were prepared to listen to what they had to say, but 
yt aa not to address questions to members of the 

eputation. 
r. COLIN CAMPBELL said he understood that the 
of the deputation as representing the Lancas and 
Cheshire Branch had been questioned, and he would be glad 
to know whether the Council desired him to address himself 
to that point. 

ee said that was a matter for the deputation 
to e. 

Mr. CAMPBELL then addressed the Council. 
appeared, he said, as representing the Lancashire and 
Cheshire Branch of the British Medical Association, and they 
asked the Council, as they set forth in their petition, 
they would continue to object and withhold their sanction 
from any form of certificate or diploma issued to so-called 
midwives other than such as testified to the ability of the 
holder to act as a midwifery nurse ; to declare infamous in a 
professional respect the conduct of those registered medical 
practitioners who continued to deliver unauthorised lectures 
on the science and art of midwifery to other than 
registered students of medicine ; to countenance only such 
courses of lectures and instruction as were limited in 
their scope to the knowledge necessary to competence to 
perform the duties of a midwifery nurse; and to o in 
such a way as the Council might determine the passing of the 
Bill on this subject now before Parliament. All the deputa- 
tion asked on the first point was that the Council should 
maintain the strong ground they had already taken up. They 
called the attention of the Council to the fact that the train- 
ing of the so-called midwives and the issue of diplomas, in 
spite of the condemnation of the Council, still went on. In 
the Manchester papers, side by side with the advertisements 
of quacks and all sorts of specialists, there were the adver- 
tisements of lectures upon midwifery. 

Dr. HELME next the Council. He dwelt upon two 


;—i‘<i 
| 
| 
| 
| 
| | | 
| 
| | 
| | 
| | 
| 


~ 


4 


— 


ed 


2 


1410 THe 


THE GENERAL MEDICAL COUNCIL. 


[Jown 1, 1895. 


points—namely, the field of practice in which the midwife 
was called — to work and the present system of training 
midwives. In Manchester, he said, Dr. Tatham had shown 
that of the registered stillbirths in that city 45 per cent. 
had been attended by women, and it was his (Dr. Helme’s) 
settled opinion that every one of these labours must be con- 
sidered abnormal. The available statistics, however, gave no 
idea of the real mortality, because still-born children need not 
be buried in a public burying ground and they could be buried 
without a certificate. If the midwife was to undertake to 
attend even so-called normal labour upon her own responsi- 
bility and without medical supervision, she must be com- 
petent to recognise concurrent disease, to diagnose abnor- 
malities, and to deal with emergencies, and for these she 
required a thorough knowledge of midwifery. As to his 
second point, Dr. Helme read extracts from a course of 
lectures for midwives delivered in Manchester. As to the 
practical training, he said it was limited and insufficient. For 
three years he had had practically the sole contro] of a large 
obstetric department where 3000 labours occurred annually, 
and he had a good deal to do with the midwives who pre- 
sented themselves for examination. Some were educated 
women and some were good and conscientious, but the 
majority were ignorant women and utterly unfit for the work 
of midwives. Diplomas were granted to women who had 
only the minimum training required—i.e., attendance on 
twenty labours. He would give a short experience of the 
training at one institution. A woman of little or no know- 
ledge, and probably possessing little capacity for receiving 
knowledge, went to the house of a midwife and lived with 
her for from ten to fourteen days. This midwife would 
probably attend from three to six labours in the day, 
and she took this midwife pupil with her. The house 
was generally some miserable hovel where there was no 
means even of washing the patient. He himself had seen 
the patients lying on straw. ‘The midwife pupil was taken to 
this room and saw the process of labour going on. In many 
cases she hal not the opportunity and was not allowed to 
examine the case. What she did was to watch the pro- 
ceedings of the woman who was almost as ignorant as herself, 
and after she had seen twenty of these labours she received a 
certificate to that effect from the midwife. Thi was pre- 
sented to the hospital authorities and received as evidence of 
practical training. ‘The woman had never seen the inside of 
a hospital ward and knew nothing about antiseptics. With 
this certificate in her possession she passed an examination of 
a ridiculously low standard and got her diploma, which she 
duly placed in her window to attract customers. She went 
about the neighbourhood telling people that she had got this 
diploma, and was consequently a very scperior person. As 
a matter of fact she was really more dangerous than the 
ordinary midwife, because she raised a false feeling of security 
among the public. He was all in favour of high education 
for women, but he did not believe that the education given 
at present produced a woman even slightly better than the 
old-fashioned woman in the great majority of cases. He 
submitted that such a course of lectures and instruction as 
was now given to pupil midwives was a source of menace to 
the safety of pregnant and lying-in women, of grave moral 
danger to the public, and of great temptation to the midwife 
to exceed her legitimate functions. 

Dr. Woopcock also addressed the Council. He told the 
Council that the Lancashire and Cheshire Branch, which was 
one of the largest branches of the British Medical Associa- 
tion, had been greatly exercised about this question of the 
registration of midwives. From time to time they had dis- 
cussed it, and so strongly were they impressed with the 
necessity of some pronouncement being made on their behalf 
that an influential committee was appointed some time ago 
actively to oppose legislation such as that proposed in 
this Bill. A sam of £250 was voted from their reserve 
fund to enable them to meet whatever difliculties might be 
met with in the course of their legitimate work. The branch 
were actuated by no mere selfish motives. They knew per- 
fectly well that a Bill such as that now before the House of 
Lords could in no sense safeguard the interests of the com- 
munity, while it certainly stamped with the hall-mark of 
efficiency, on the part of the Government, women who were 
entirely unworthy of the position. They objected to the 
term midwife because it was taken by the public to mean that 
a midwife was a woman who was competent to undertake the 
entire charge of obstetric practice. The Bill emphasised this 
point by saying in the second clause that the term ‘‘mid- 
wife’’ meant a woman who undertook to attend cases of 


natural labour without the direct supervision of a medica? 
practitioner. ‘The whole scheme of the Bill seemed to be to 
create an inferior order of practitioners who were to be placed 
on the same platform as men who had been carefully instructed 
in the three branches: medicine, surgery, and midwifery. 
They were anxious to forward a movement for the registra- 
tion of all nurses. As medical men they knew the value of 
the assistance of educated medical nurses, and surgical 
nurses, and midwifery nurses. But these nurses were drawn 
from a very different class to the midwives. It was stated 
in the Bill that these women were not to be allowed to grant. 
certificates of death or stillbirth, but there was no penal 
clause added, and they knew perfectly well that at the 
present moment midwives did grant these certificates. Dr- 
Woodcock then referred to the constitution, proposed in the 
Bill, for the Midwives’ Board and condemned it in several 
particulars. He also took exception to the idea that medical 
officers of health, especially in large cities, could be expecteQ 
to exercise any efficient control over midwives. In con- 
clusion, he thanked the Council for the courtesy and patience 
with which they had listened to the views of the deputation, 
and expressed the hope that they would be favourably 
entertained. 
The deputation thereupon withdrew. 


The Council and the Scottish Universities Commissioners. 

Dr. Batty TUK, on behalf of the Education Committee, 
presented and moved the adoption of a report with reference 
to communications which have been passing between the 
Council and the Scottish Universities Commissioners as to 
the medical curriculum. The following passages occur in the 
report :— 

Section X. of the Ordinance of the Scottish Commissioners provides 
that instruction in the three subjects before passing a preliminary 
examination (i.e., before registration) may count as the first year of 
medical study Thus the name of any Scottish university st dent who 
is permitted to avail himself of the provisions of the section may stand 
on the Students’ Register for four years only before graduation, instead 
of tive. This, in the words of the Commissioners, constitutes a 
“power of exemption conceded to the universities” which 
cannot be extended to the licentiates of other examining 
bodies. The position of the Scottish universities is therefore 
entirely anomalous. It has been brought about by want of 
consideration on the part of the Commissioners for the adminis- 
trative functions of the Council, which is appointed by statute 
to “regulate the qualifications of practitioners in medicine and 
surgery. Had the Commissioners afforded to the Council the 
same opportunity for criticism as was accorded to the various licensing 
bodies in Scotland, the complication would not have arisen. Drait 
ordinances were forwarded to the latter, with requests that objections 
to any provision might be intimated. The Council was not consulted 
in any one particular, nor was any draft ordinance ever forwarded to 
its President. The consequence of this omission has been the enact- 
ment of an ordinance which is opposed to one of the most important 
of the Council's Requirements, and which directly and indirectly has 
seriously interfered with its action in respect of regulating medical 
education. The Commissioners state that they have now no power 
to repeal or suspend the action of this section. Judging from 
the concluding paragraph of their letter they appear, however, to 
appreciate the fact that Section X may have a detrimental effect 
on medical education; and they propose that, in order to facilitate 
its repeal after the cessation of their powers, it shall be stated im 
their report that their reason for declining to reconsider the pro- 
priety of the section in question is that they are powerless to rescind 
what has received Her Majesty's approval. In the opinion of the Com- 
mittee, the Council must now await the expiry of the Commission, and 
then take steps to represent the state of matters to the University 
Courts of the Scottish universities. These bodies will no doubt be pre- 
pared to exercise, in respect of this section, the powers of alteration 
and revocation of ordinances, with the a proval of Her Majesty in 
Council, conferred on them by Section 21 ® of the Universities (Scot- 
land) Act, 1889. The universities will thus be enabled to bring their 
regulations into accord with those of all the other licensing bodies of 
Great Britain and Ireland which have accepted loyally the five years” 
curriculum prescribed by the General Medical Council. 


Sir Dyce DuckworTH reminded the Council that they 
had the remedy in their own hands of refusing to recognise 
the qualifications. 

The report was adopted. 


The Registration of Dental Students. 

On the recommendation of the Education Committee, it 
was decided to amend the resolution on this subject so as to 
read : ‘‘The registration of dental students shall be carried 
on at the General Council office in London in the same 
manner as the existing registration of medical students—as 
hereinbefore set forth—and subject to the same regulations 
as regards preliminary examinations, but in the case of 
dental students professional study may commence by pupil- 
age with a registered dental practitioner.”’ 


Matriculation Examination of the University of Wales. 


The Council agreed, on the recommendation of the Educa- 
tion Committee, that this examination be accepted and that 
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the University of Wales be included under Division I, in the 
‘List of Kxamining Bodies whose Examinations in General 
Edacation are recognised by the Medical Council as qualify- 
ing for Registration as Medical or Dental Student,’’ on the 
condition that the certificate of its Matriculation Examination 
shall show that the student has been approved in one of the 
eptional subjects required by the Council, and that the whole 
examination has been passed at the same time. 


The Certificates of the Obstetrical Society of London. 

Mr. MILLER (Clerk) read the following communication 
from the Obstetrical Society of London—viz. :— 

**42, Upper Brook-street, W., May 28th, 1895. 

“ Dzar Mr. Presipent,—I beg to acknowledge the receipt of your 
communication forwarding to me a copy of the resolution of the 
Executive Committee of the General Medical Council, approving of a 
form of certificate for adoption by the Obstetrical Society of London. 

“Inreply, I beg to say that now, knowing what the wishes of the 
Medical Council are, I, in the name of the Council of the Obstetrical 
Society, accept the form of certificate approved by the Executive Com- 
waittee, which shall in future be issued. 

“F. H. Coampneys, President of the Obstetrical Society. 

“To the President of the @ 1 Medical Council.” 

Mr. WHEELHOUSE, seconded by Sir WALTER Foster, 
moved that the communication be received and entered upon 
the minutes. 

The PRESIDENT said he was sure this would be regarded 
as @ very gratifying result of what had been an unpleasant 
controversy. 

Dr. HAUGHTON pointed out that the form of the certificate 
had not been approved by the Council, but only by the 
Executive Committee. 

Dr. HERON WATSON said the matter had been handed 
over to the Executive Committee. 

The PRESIDENT said that in the absence of the Council it 
was represented by the Executive Committee in all things, 
even to the extent of spending £18,000 on the purchase of 
the site of their buildings. 

, Sir WALTER FosTzR warned the Council that this matter 
was sure to come up again, because there was a good deal of 
dissatisfaction about the certificate. 

Sir WILLIAM TURNE®@ said that the only point which 
came before the Committee was really whether this certificate 
issued by the Society was a colourable imitation, and in the 


judgment of the Committee the Society had removed from 
the certificate anything which would lead anybody to regard 
i¢ as a colourable imitation. The certificate referred to 
nothing but midwifery, and it expressly said that it conferred 


no legal qualification to under the Medical Acts. It 
was a simple certificate that A. B. had passed an examination 
in midwifery. 

Sir WALTsR FosTER thought the words should be added, 
“an examination in midwifery instituted for midwifery 
nurses.’’ 

Dr. McVaiLsupported Sir Walter Foster, saying that if the 
Society objected to these words then it would be plain that 
they intended the certificate to be used for the practice of 
midwifery. He moved that the matter be referred back to the 
Executive Committee with a view of having such words added. 

Dr. PETTIGREW thought the Council were indebted to 
Sir Walter Foster for the suggestion he had made. 

Mr. BRUDENELL CARTER asked whether the new diploma 
would have the appearance of the old one. The exact word- 
ing of such a document was less important than its size and 
the style in which it was engraved. 

The PRESIDENT said the Council had no control over the 
Obstetrical Society or any other society unless they did some- 
thingillegal. The Obstetrival Society in the present instance 
had adopted the form of certificate Se gee by the Executive 
Committee, and they as a Council really no control over 
the matter. 

Dr. GLOVER was of opinion that this discussion was 
objectionable. It had for a while been irregular because 
no motion was before the Council. Then the subject 
involved was under the special consideration of a committee, 
and if the question was to be raised again it should not be 
raised until the report of the committee was before the 
Council. 

Dr. ATTHILL thought the action of the Executive Com- 
mittee had been judicious, although the form of the certifi- 
cate was not what be should like to see. He approved of the 
suggestion of Sir Walter Foster, and thought the subject 


should drop. 

Dr. Heron WATSON ted out that when this matter 
was before the Council in December last they found 
that the certificate of the Society as then before 


them was such that it might be regarded as a docu- 


ment coming within the purview of pre- 
vious resolution, that certain docaments issued by various 
societies as diplomas of education and examination 
were colourable imitations of diplomas conferring a legal 
right to admission to the Medical Register, and both contra- 
vened the spirit of the Medical Acts and were calculated to 
deceive the public. On receiving a communication to that 
effect the Obstetrical Society had held a meeting at which the 
matter was brought up as a matter of urgency, with the result 
that they agreed to submit for the Council's consideration the 
existing diploma and a modification of it which they hoped 
would meet the requirements of the Medical Council. In the 
same month the Executive of this Council gave the matter 
consideration, and came to the following conclusion : 
That the Executive Committee are of opinion that the words 
in the diploma, ‘‘a skilled midwife, competent to attend 
natural labour,’’ are open to legal objection, seeing that 
uader the Medical Act (1886) midwifery is one of the three 
branches in which a practitioner must pass an 
examination in order to obtain a registrable qualification. 
The above cited words suggest that the holder has a regis- 
trable qualification. This both contravenes the spirit of 
the Medical Act of 1886 and is calculated to deceive 
the public. Again, the formal character of the docu- 
ment, which is described on its face as a diploma, is 
fitted to deceive the more ignorant part of the 
public—that part which most needs protection. That the 
Execative Committee request the President and Council 
of the Obstetrical Society of London to inform the General 
Medical Council within one month what steps they have 
taken to bring their certificate within the terms of the 
resolation of the Council, That simply meant that the 
Executive Committee disapproved of the modified form 
agreed upon by the Obstetrical Society in February. After- 
wards there was a farther communication from the society 
begging to be informed what sort of certificate would 
be regarded as satisfactory in the —< the Council, 
end it was then decided by the utive Committee 
that such a form as that which had appeared in the pro- 
gramme of business for the previous day would be satis- 
tactory, and in his opinion it would be captious criticism to 
require any further change. 

Dr. McV ait formally moved : ‘‘ Remit back to the Execu- 
tive Committee the matter of the midwifery certificate pro- 
posed to be given by the Obstetrical Society in order that 
the committee may ensure that the certificate shall clearly 
bear out that the examination is only to ascertain the quali- 
fication of candidates for midwifery nursing.’’ 

Dr. BRUCE seconded this proposal. He contended that 
the Executive Committee had no power to deal with any- 
thing that was never delegated to them. 

Sir W. TURNER, as a member of the Executive Committee, 
wished to say that this had been a matter of extremely 
delicate and difficult negotiations, and the Council owed a 
great deal to their President for the care and judgment he 
had shown in the conduct of these negotiations. ‘he Execu- 
tive Committee, he thought, had come to an equitable 
decision, and he should be extremely sorry to think that that 
decision was going to be questioned and fresh negotiations 
entered upon. The real question the Execative Committee 
bad before them was whether the certificate of the Obstetrical 
Society was or was not a colourable imitation of a legal docu- 
ment—was a diploma in the sense of the Medical Acts, and 
calculated to deceive the public. When they had the 
draft certificates before them they took a deal of trouble 
to exclude anything from what they might cffer to the society 
as satisf; which even the most critical could say 
amounted to colourable imitation of the legal document, 
and the result was that the certificate the committee ap- 
proved of was simply a certificate that A.B. had passed to 
the satisfaction of the signatories an examination in mid- 
wifery. That wasall. The Obstetrical Society, he thought, 
had met them in an extremely kindly spirit, and he did not 
think they should disturb the arrangement come to, which 
seemed to him to be a very equitable one. 

After some remarks by Dr. MACALISTER, 

Dr. McVait said that if the Council settled this matter 
now the essential point which was referred to the Com- 
mittee on Tuesday, which the Lord President had referred 
to this Council, and which would come up for discussion on 
the report of the Committee, would be practically settled, 
for what the Council would do, if it approved of the action 
of the Executive Committee, would be to ——- of a 
certificate intended to allow a certain class persons to 
practise midwifery-without the supervision of this Council. 
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The PRESIDENT said it would now be his duty to put Dr. 
McVail’s motion to the vote. If the subject was opened up 
again it must pass out of bis hands, for he would have 
nothing further to do with it. 

On the roll being called 7 voted for Dr. McVail’s motion 
and 20 against it. 

The Council's Offices. 

The PRESIDENT submitted a communication on the subject 
of the purchase of the premises now occupied by the Council 
at 299, Oxford-street, and 16, Hanover-square, and on the 
motion of Sir William Turner, seconded by Dr. Bruce, it 
was unanimously resolved to accept the offer of the 
English Branch Council to Jend £20,000 at 3 per 
cent. diuterest to enable the Council to complete the 
purchase. It was further resolved that the President 
and ‘lreasurer have authority to complete the purchase, 
power being given them to purchase if necessary 
interim lease of tbe premises. The President having 
remarked that it would be a very happy thing for them 
to feel that they were in their own freehold premises, the 
Council, on the motion of Dr. GLoveR, seconded by Dr. 
PETTIGREW, resolved to record in the minutes a vote of 
thanks to the President and the ‘lreasurer for the trouble 
they bad taken in bringing the negotiations to a satisfactory 
conclusion. 


Members’ Travelling Expenses. 


On the motion of Mr. WHEELHOUSE it was agreed to 
receive and enter on the minutes the following reports from 
the Branch Councils in regard to the alterations suggested by 
the Executive Committee in the Standing Orders as to the 
fees paid to members of the Council for attendance :— 

(a) From the Eoglish Branch Council.—The English 
Branch Council reports that it approves of the suggested 
alterations in the Standing Orders in the following amended 
shape : that Clause 4 remain unaltered, and that Clause 6 be 
as follows :— 


£ ad. d. 
Edinburgh ... 6 6 Cambridge .. in 
St.Andrew's ... ... 7 7 Manchester... .. 3 3 0 
Dingwall... 8 8 Of] Newcastle ... 440 


(6) From the Scottish Branch Council.—The Scottish 
Branch Council reports that it recommends: ‘‘That the 
General Medical Council do adhere to Clauses 4 and 6 of 
Chapter XI. of the existing Standing Orders.’’ 

(¢) From the Irish Branch Council.—The Irish Branch 
Council reports that it is of opinion : ‘*(1) That the sum of 
5 guineas is insuflicient to cover the travelling expenses of the 
Irish members of the Council ; (2) that the travelling fees of 
the members of the Medical Council should not be reduced, 
seeing that the average income of the General Council 
exceeds its average expenditure by a large amount. 

Dr. PeTTiGREW objected to any change in the standing 
orders. Both the Scottish and the Irish branch councils 
were agreed that there should be none. If the alteration 
suggested by the English branch council were put in opera- 
tion it would press unnecessarily on the Irish at weil as 
Scotch members of the Council. 

Sir WALTER FosTeR remarked that the subject had been 
started because it had seemed to some of them that gentle- 
men from Scotland and Ireland were extremely tender in 
their consciences about taking too much from the funds of 
the Council. 

The Rev. Dr. HAUGHTON wished to distinguish between 
Irishmen and Scotchmen. The latter had long railway 
joarneys to take in order to attend the meetings of the 
Council, but they bad not to cross the Irish Sea like the 
members from ireland, who ought to get an extra guinea for 
the sea-sickness they suffere’ on every journey between 
Kingstown and Holyhead. y 

Ono the motion of Dr. WILLIAM Moore, secorded by Dr. 
PETTIGREW, the recommendation of the Scottish Branch 
Council was accepted. 

Hours of Meeting. 

Sir Paitir SMyL¥ moved : ‘‘ That the Council shall meet 
each day at 11 A.M. and rise at 130P.m. for lunch, and 
again meet at 2P.M., not sitting after 6P.m.’’ In supporting 
this proposal he mentioned that all the members received the 
same honorarium ; but while those resident in London had 
to give only three or four hours daily to the business of the 
Council, the Scotch and Irish members had to give 
day and night. By the present arrangement they were 
deprived of the atternoon--the interesting and amusing 


time in London. They might have a portion of some 
afternoons if they adopted his motion. Under present 
arrangements the Council’s sessions lasted sometimes as 
many as ten days. If they adopted his motion they might 
get through the session in five days, and that would mean a 
very important saving to the funds of the Council. 

Dr. Batty TUKE, in seconding the motion, said that 
ago he, with Dr. Leishman, had advocated the adoption by 
the Council of a policy of economy and retrenchment. 
Both of them held that it would be far better for the 
members of the Council to work without any fee what- 
ever, but they found that any such policy as theirs was 
rot likely to be adopted by the Council, and they came 
to the conclusion that if the members were not to work for 
nothing they might be induced to work longer hours. If 
they would now adopt the motion before them it would tend 
to reduce their sessions by at least one-third, and, of course, 
there would be a corresponding reduction of the expense. 
Many of them suffered materially by being so long away 
from their practices, and to him personally it had on more 
than one occasion been a serious loss to have to stay away 
so Jong from Edinburgh. 

The PRESIDENT thought it would be a great pity to disturb. 
the arrangements which had been in existence for so many 


years, 

De. ATTHILL said it was a hardship and a serious loss to 
the provincial members when they had to stay in London 
over Sunday ‘To get rid of the necessity for that the Councib 
might somewhat extend the daration of the daily sittings. 

Sir JoHN BANKs objected to any change. 

The Council divided and rejected the motion by seventeen 


votes to eight. 
The Medical Acts. 

The Council entered on the minutes the following report = 
‘“*That with regard to the communication from the Parlia- 
mentary Bills Committee of the British Medical Association 
(see Minutes for May 22ad, 1894, Vol. XXXL. pp. 45-52)—on 
which the Executive Committee reported on Nov. 28th, 1894, 
bat which was recommitted by the Council on the same day 
to the Executive Committee for further consideration and 
report,—the Executive Committee recommend that the 
Council should intimate to the Parliamentary Bills Committee 
of tbe British Medical Association their readiness to consider 
the provisions of any bill for amending the Medical Act 
(1858) or any subsequent Acts which may be submitted to 
this Council by the Government.’’ 

Sir WILLIAM TURNER moved the adoption of the recom- 
mendation. 

Mr. WHEELHOUSE seconded. 

Dr. MACALISTER asked whether the recommendation 
meant that the Council were ready to consider the pro- 
visions of any Bill proposed by the Government only. 

Sir WILLIAM TURNER replied in the affirmative. 

The recommendation was unanimously adopted. 


Committees, 

_ The Education Committee and the Examination Committee 
were re-elected without alteration. The Students’ Registra- 
tration Committee was also nominated, Dr. Hector Cameron 
taking the place of Dr. Bruce. 

For the rest of the afternoon the Council sat in private, 


May 30TH. 
The Council resumed its work to-day, with Sir RicHaARD 
QUALIN again in the chair, and progeeded to the consideration 
ot disciplinary cases. 


Redical 


THE annual dinner of the West London 
Medico-Chirurgical Society was held at the Café Royal on 
May 220d. ‘he President, Dr. Banning, was in the chair, and 
among the numerous guests was the President of the Royab 
College of Surgeons of England. Prosperity to the society 
was proposed by Mr. Keetley in a bumorous speech, and 
the health of the guests was given by Mr. A. G. Wells. Mr. 
Christopher Heath, in replying for the visitors, mentioned that 
he was specially interested in this society, since he had been 
surgeon to the West London Hospital thirty-five years ago. 
Mr. Edwards proposed the health of the President, which 
was received with acclamation, and the evening concluded 
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with the toast of ‘The Officers,’’ proposed by Dr. Alderson, 
to which Messrs. Lake and Bidwell replied. Toe dinner was 
enlivened by selections of music by the Oliveira quartet. 


SUPERANNUATION ALLOWANCE.— Mr. C. H. Bun- 
combe, F.R.C.8,, medical superintendent of the City of 
London Infirmary, Bow-road, has been granted a super- 
annuation allowance of £517 8s. per annum. 


Royat oF [RELAND.— 
The following gentlemen having passed the necessary exa- 
mination have been admitted Fellows of the College: Mr. 
Robert H. Cox, Mr. Sinclair Finlay, Mr. William J. Greer, 
and Mr. William J. Trewhella. 


PrESENTATIONS.—Dr. Sidney Gramshaw of 
Stillington, Yorks, has been presented with a morocco case, 
suitably inscribed, containing aset of solid silver Queen Anne 
salt-cellars. ‘The presentation was made by Miss Fairfax- 
Cholmeley (the honorary secretary), and a deputation on 
behalf of the ambulance classes lately conducted by him at 
Brandsby under the auspices of the St. John Ambulance 
Association.—Mr. Peter Bradford, M.R.C.8. 
Eog., on his resignation as resident medical officer of the 
Convalescent Hospital at Southport, was presented on the 
16th ult., by the Chairman of the institution on behalf of 
the committee, with a handsome clock, inscribed as follows : 
** Presented to P. Bradford, L.R.C.P., M.R.C.8., L.S.A.Lond., 
by the committee of the Southport Convalescent Hospital as 
a grateful expression of their regard for his valuable services 
as resident medical officer for the last seventeen years.’’ 


Parliamentary Yntelligence, 


NOTES ON CURRENT TOPICS. 
The Factory and Workshaps Bill. 

Tats Bill is still in the hands of the Grand Committee. At the 
meeting on Tuesday, May 28th, an attempt was made to alter the 
clause with reference to overtime in special trades, such as dress- 
«aking, millinery, artificial flower making, bookbinding, dying and 
bleaching, lithographic printing, &c. The clause prohibits overtime in 
these trades in the case of young persons between fourteen and eighteen 
years of age. Mr. Matthews moved to carry the prohibition only so far 
as to young persons under sixteen years. There was a very long debate 
on the question, the result being to keep the fourteen to eighteen years 
prohibition, 


HOUSK OF COMMONS. 
Taurspay, May 23rp. 


The Hours of Bakers. 

Mr. John Burns at the commencement of this sitting presented a 
petition signed by 6000 operative bakers in London and the provinces, 
praying that the Government might see their way to reduce their 
working hours to forty-eight per week, having regard to the lengthy 
hours and the insanitary conditions in which they had to work, too 
frequently in underground bakehouses. 

Opium and Bhang in Ceylon. 

Mr. Sydney Buxton, replying to Mr. Caine, said that reports had 
been received from the Governor of Ceylon regarding the consumption 
of opium and bhang in the colony, but before deciding what action, if 
any, should be taken on those reports the Secretary of State had been 
awaiting the issue of the reports of the Royal Commission on Opium 
and of the Indian Hemp Drugs Commission. Those two reports having 
now been received, the Secretary of State hoped to address the Governor 
of Ceylon very shortly on the subject, and the correspondence as soon 
as it was complete would be presented to Parliament. 

Fripay, May 
The Case of Dr. Cornelius Herz. 

Mr. Asquith, replying to a question on this case put by Mr. Griffith 

vawen, said that the “arrest” of Dr. Herz had consisted in the 
presence of a police-constable in the same hotel in which he was lying 
ill. As it was represented to him that the fact of the officer being in 
the house was mentally a Dr. Herz, he recently took the 
responsibility of removing him. He strongly deprecated the use of 
such phrases as that the Government were ‘‘trifling with the 
life of Dr. Herz.” The French Government had demanded his 
extradition on very serious charges, and, in reply to the sug- 
gestion of Her Majesty’s Government that in view of his state 
of health they might withdraw their demand, they had, acting 
within their right, refused to do so. Under. these circumstances 
our course was prescribe! by our treaty obligations, and those 
obligations had been and were being performed with the greatest con- 
sideration possible for the health of Dr. Herz.—Mr. Hanbury asked 
whether the Government had a Bill to deal with this particular case.— 
‘Mr. Asquith replicd that the Bill was one to amend the general law, but 
no doubt it was suggested by the circumstances of this ease. The Bill 
would not in the least degree improve the positien of Dr. Herz, because 


it was quite obvious that if he was too iil to leave his bed he was too ill 
to be examined by a magistrate. The Bill referred to was read a second 
time the same evening in the House of Lords. In explaining its pur- 
pose the Lora Chancellor said that under the Extradition Act if a person 
charged with an extradition offence was too iil to be conveyed to Bow- 
street, London, there was no means of holding an inquiry at all, even 
though the person charged might be well enough to be present at the 
inquiry. The Bill proposed that in these circumstances the Secretary of 
State should have power to order an inquiry elsewhere than at Bow- 
street. 
The Debate on the Opium Question. 


The sitting of the House between nine o'clock and midnight was 
devoted to a debate on the opium question. The subject was intro- 
duced by Sir Joseph Pease, who moved the following resolution—viz. : 
“That this House, having had before it its resolution of June Wth, 
1893, pressing on the Government of India to continue their policy of 
greatly diminishing the cultivation of the poppy and the production 
and sale of opium, and having had presented to it the report of the 
Royal Commission appointed Sept. 2nd, 1893, to inquire into various 
matters connected with the cultivation of the poppy in India, is of 
opinion that the system by which the Indian opium revenue is raised 
is morally indefensible, and would urge upon the Indian Government 
that they should cease to grant licences for the cultivation of the poppy 
and sale of opium in British India, except to supply the legitimate de- 
mand for medical purposes, and that they should at the same time take 
measures to arrest the transit of Malwa opium through British territory.” 
Sir Joseph Pease said he wished to seize the opportunity of endeavour- 
ing to remove the impression which phos s to prevail in many 
quarters that this Royal Commission had terminated for ever the 
question of the trade in opium, that it had met the views of those who 
had been opposed to this trade, and who had for many years fought 
against its continuance in our Indian Empire. They still held to the 
opinion that the system by which this revenue was raised was morally 
indefensible, and he asserted that the report of the Commission con- 
firmed the view that this trade was morally indefensible. On the 
appointment of the Commission he had received assurances from Lord 
Kimberley that the inquiry would be a fair and free inquiry in India; 
but having obtained the Commission the Indian Government at once 
proceeded to dry-nurse it. They provided it with three consecutive 
secretaries previously in their pay, and he believed that at this 
moment these gentlemen were attached to the Government of 
India. Five ladies were attached to the Commission; there was 
a review of troops at which Lord Brassey, the chairman, nearly 
lost his life; and, in order to bring this great Commission on a 
moral question up to the mark, the wkole of the members except 
his hon. friend behind him (Mr. Henry J. Wilson) were entertained at 
an Indian Nautch dance. A very high official of the Indian Govern- 
ment was attached to the Commission for the purpose of bringing up 
the evidence. The evidence was collected by Mr. ome; a large quan- 
tity of it passed through the bands of the Caleutta Government ; but 
the anti-opium members were not aided to bring up a single witness. 
The whole power and money of the Indian Government were against 
the two subscribers to the anti-opium movement. He was struck b 
the manner and style—the Old Bailey style—in which Sir James L 
put his interrogatories to the witness brought against the opium 
traffic, and anyone who read the evidence must be struck with its hear- 
say character and tone. It was, moreover, difficult to find out what the 
Commission had reported. There was little or no pasitive recommenda- 
tion except on the question of smoking, and here it was — 
that the use of opium should be restricted. Then again the Indian Govern- 
ment thanked the Commission for their trouble because the inquiry held 
strengthened the hands of the Government. The Commission also 
thanked the two paid officers who were their secretaries for havin, 
drafted their report. No doubt the secretaries ought to have draf 
the report, but ought they to have been in the pay of the Indian 
Government or ought they not rather to have been independent secre- 
taries? He asserted that the report was settled in the India Office. 
Dealing in detail with the report, Sir Joseph Pease said that the we 
officers of the Indian Government occupied 240 pages out of 392. Of the 
130 medical men examined, 82 were official, 14 missionary, and 4 
independent. Of the officials, 44 were favourable, 18 indifferent, 
and 20 unfavourable. All the missionaries were unfavourable to the 
use of opium and half of the independent medical men. He then 
quoted from the report to make good these positions—that as a 
febrifuge and prophylactic opium was not wanted, that the cultivator 
could do without it, that we could arrange with the native States, that 
the native soldiers were better without it, that opium smoking was 
condemned in India as alow and vicious habit, and that in China it 
was undermining society, while from its effects the people were surely 
deteriorating.—Mr. John Ellis seconded the resolution.—Mr. Fowler, 
Secretary of State for India, defended the Commission from the attacks 
made upon them. He explained the elaborate arrangements they made 
for their inquiry, and the number and the place of their meetings. 
They examined, he said, witnesses, these including every 
witness offered by the Anti-Opium Society. They put somethi 
like 29,000 questions. They sent interrogatories to China an 
to the Straits Settlements. The report was signed on April 16th. 
It was placed on the table of the House of Commons on April 25th; 
it was delivered to members on May 4th; it was sent to India by the 
mail of May 10th; and nowon May 24th, not three weeks from the date 
it was first placed in the hands of members, and while it was absolutely 
impossible for the Government of India to have read it, and the 
minority report contained a very serious censure upon that Govern- 
ment, this House was asked to declare that it was a prejudiced 
document, and that all the Commissioners save one were wrong, and 
one only was right ; and between the hours of nine and twelve o'clock 
this House was asked to pass this resolution of censure of the 
greatest magnitude. Such a course was not fair to the Commissioners, 
nor to the people of India, nor to the Government of India, nor to 
the members of this House themselves. After referring to some 
of the qualifications for the work possessed by the members of the Com- 
mission, Mr. Fowler said that the discharge of this public duty involved 
a great amount of physical and mental! labour. It was a thankless 
duty, but, after all, Englishmen were in the habit of treating men 
who did a public duty with the — generosity and the greatest 
consideration. It was said that these gentlemen went to dances of the 
Nautch girls and were entertained by the Viceroy. When — were 
told that because they were asked out to dinner they eould 
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deal with this case impartially, he must protest against this mode 
of dealing with a commission of this character. There was an end 
of Royal Commissions, which had hitherto been one of the most 
powerful and convenient modes of inquiry, if gentlemen discharging 
duties of Commissions were to be treated as these gentlemen had 
been treated. These Commissioners arrived at a series of distinct con- 
clusions. They all admitted that the report of the Commission conflicted 
with many preconceived opinions. There was a new light thrown 
upon the whole of this case by the report. He was not going to say 
that his hon. friends were wrong and the Commissioners right, but 
questions had been raised affecting the opium consumption, affecting 
the opinions of missionaries and medical men, and he maintained that 
before the House of Commons gave a decision these questions must be 
argued out. Public opinion must be informed on the question and 
scientific opinion must be ascertained. The matter must be decided 
not by personal attacks upon the Commissioners, but by the weigat 
and value of the evidence. His hon. friend said that the medical 
evidence was nearly equally divided. There were 146 medical wit- 
nesses examined, and of these only 20 were against the use of opium 
and 126 went the other way. Then the Government of India had a 
right to be heard before any decision was arrived at by this House. 
T ey would not treat any parish council in the manner in which 
his hon. friend proposed to treat the Government of 300 millions of 
ple. He would leave this question, as Lord Beaconsfield said, ** tothe 
nstinctive justice of the House,” and he was sure that the House of 
Commons would not decide in such a manner. The Government 
objected to this motion because it was premature and because it was 
immature, because it involved a flagrant injustice on the one hand and 
because it was impracticable on the other. They were asked as a 
Parliament to reject the deliberate judgment of a competent com- 
mission, and to do so without the slightest opportunity of examinin 
much less testing, the evidence on which that judgment was nendel 
They were asked to deprive the Government of India of a —_ 
portion of its revenue without making any provision for the 
inevitable deficit which must follow, thereby Lavdiving one of two 
things—either disabling the Indian Government from meeting its 
engagements or necessitating the imposition of a heavy extra taxation. — 
r. Mowbray, one of the members of the Royal Commission, then 
addressed the House. He claimed that anybody who carefully studied 
the evidence would believe that the report they had given was a fair 
and impartial report, and the only report which they could possibly 
have given. There were certain heads of evidence for the presentation 
of which to the Commission the Government of India held itself 
responsible, but the rest of the witnessess were selected by the local 
governments because they were — to know best what persons 
were likely to give good evidence. The Government of India, instruct- 
ing the local governments as to the selection of the independent 
and non-official witnesses, said: ‘It is desirable that they should be 
gentlemen of some social standing, of independence of character, and 
of good general intelligence, and so completely in touch with public 
feeling in their respective provinces as to command the respect and 
confidence alike of the people of India and of the members of the Com- 
mission.” The local governments, he believed, did their work honestly 
in that way, and he also believed that the witnesses who were examined 
supplied a fair representation of the views of the people of ‘India.— 
Mr. Henry J. Wiison, another member of the Commission, rose, but he 
had only addressed a few words to the House when the closure was 
moved and agreed to. Thereupon the division was taken, when 59 
members voted for the resolution and 176 against it. 


Monpay, May 
Foreign Butter. 


Mr. Herbert Gardner, replying to a question, said that arrangements 
had recently been made by which samples of butter would be taken at 
the ports of importation and analysed by the principal chemist of the 
Government laboratories, who was also the chief agricultural analyst. 
A certain number of samples had, in fact, already been taken, and he 
was in communication with the Treasury and the Board of Customs 
with a view to the settlement of the course to be pursued in the event 
of its being found that any offences under the Sale of Food and Drugs 
Acts, the Margarine Act, or the Merchandise Marks Acts, had been or 
were likely to be committed. 


The Vaccination Commission. 
Mr. Asquith said that all he could say about the publication of the 
final report of the Royal Commission on Vaccination was that the Com- 


missioners were at present busily engaged upon the report, but that 
they could not say when it would be published. 


Tuxspay, May 28th. 
Nursing in Workhouses. 

Mr. Shaw-Lefevre, answering a question, said that the Local Govern- 
ment Board were fully impressed with the importance of securin 
efficient nursing in workhouses by an adequate staff, and the Bec 
had recently addressed a communication to all boards of guardians 
bringing this matter specially undertheir attention. They at the same 
time stated that, whilst they were not prepared to lay down as a rule 
that in no case should pauper inmates act as attendants in sick wards 
as clearly distinguished from nurses, they considered that their services 
should only be used with the approval of the medical officer and under 


the closest supervision at all times of paid officers. 


IN COMMITTEE. 
Food Products Adulteration. 

The Select Committee of the House of Commons on the question of 
the Adulteration of Food Products resumed the examination of witnesses 
on Tuesday, May 28th, Sir Walter Foster presiding. 

Mr. Hasleside, manager for Messrs. Colman, mustard manufac- 
turers, of Norwich and London, said that when mustard seed came 
in from the farmers the first thing that was done was to clean 
and dry it. In the process of manufacture a great deal depended 
upon the proper separation of the husks. There were brown mustard 
seed and white mustard seed. The mustard condiment in general use 
was practically an admixture of the flour of those two seeds, with a 


slight colouring matter and a small pro; of wheat flo a 
chillies, The of the brown mula tied wae a perfectly pure 


mustard. It was the most pungent. Its flavour, however, was too 
bitter to render it fit for actual use. They got onsiderably 
more flour out of the white mustard seed. hon any cus- 
tomer required the brown mustard he was supplied with it; 
that mustard would not, however, bear export through the tropics. 
French mustard was made with the husks mixed with the flour of 
mustard and other ingredients which were not used in England. 
The process of mustard seed growing is understood better in 
England than anywhere else. Mustard could be made from 
very inferior foreign seeds, and would not be affected by the Adultera- 
tion Acts. He recommended that public analysts should have a 
chemical rather than a medical training. 

Sir William Pink, J.P., Knight of the Legion of Honour, of the 
Grocers’ Federation, said he had had great experience of the grocery 
and provision trade, and he expressed the opinion that an invoice sent 
by a wholesale merchant to a retailer should be sufficient to hold the 
latter free from prosecution. 

The Committee again adjourned. 
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Aryotp, G. J., L.R.C.P., M.R.C.S., has been reappointed House 
Surgeon to St. Thomas's Hospital. 

Biount, G. B. C.,/L.R.C.P., M.R.C.S., has been appointed Clinical 
Assistant in the Special Department for Diseases of the Ear at 
St. Thomas's Hospital. 

Brakeyriper, F. J., L.R.C.P., M.R.C.S., has been reappointed Non- 
Resident House Physician"to St. Thomas's Hospital. 

Branson, Guy J., L.R.C.S., L.R.C.P. Edin., L.S.A. Lond., B.A. Lond., 
has been appointed House Sur’eon to the Queen’s Hospital, 
Birmingham. 

CANDLER, §. B.A.Camb., L.R.C.P., M.R.C.S., has been appointed 
Junior Obstetric House Physician to St. Thomas's Hospital. 

Carrer, A. H., M.D. Lond., F.R.C.P., M., M.R.C.S., has been appointed 
Honorary Consulting Physician to the Smallwood Hospital, Red- 
ditch. 

Ciark, Francis W., M.B. Durh., D.P.H.Camb., M.R.C.S., L.R.C.P. 
Lond., has been appointed (by the Crown) Health Officer for Hong- 


Kong. 

Coutts, . J., M.B., B.C. Camb., L.R.C.P. Lond., M.R.C.S., has beer 
appointed Resident Medical Officer to the Weston-super-Mare Hos- 
pital and Dispensary. 

Conrorp, G. J., B.A. Oxon., L.R.C.P., M.R.C.S., has been oo 
ae, nee in the Electrical Department at St. Thomas’s 

ospital. 

Cran, Greo., M.D., C.M.Aberd., has been reappointed Parochial 
Medical Officer for ‘emer? 

Dant&t, E. G. C., L.R.C.P., M.R.C.S., B.A. Camb., has been appointed 
Resident House Physician to St. Thomas's Hospital. 

Davis, H. J., M.A.Camb., L.R.C.P., M.R.C.S., has been appointed 
Assistant House Surgeon to St. Thomas’s Hospital. 

Dixon, W. E., B.Sc. Lond., L.R.C.P., M.R.C.S., has been appointed 
a Assistant in the Electrical Department at St. Thomas’s 

ospital. 

C. B., M.A., M.D.Camb., M.R.C.S.Eng., D.P.H., has 
been appointed Surgeon to the rid Hospital, Queensland. 

Donnan, 1 A. L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer of Health for the Market Harborough Urban Sanitary Dis 
trict, vice Allen. 

Eagar, R. T. S., M.D. Edin., M.R.C.S., has been appointed Medical 
Officer of Health Urban District Council. 

Emery, W. D'Este, M.R.C.S. Eng.. L.R.C.P. Lond., B.Sc. Lond., has 
been appointed House Physician to the Queen's Hospital, 
Birmingham. 

Gencr, G. G., L.R.C.P., M.R.C.S., has been appointed Clinical 
Assistant in the Special Department for Diseases of the Ear at 
St. Thomas's Hospital. 

Harves, AUBREY WHEELER, L.S.A.Lond., B.Sc. Lond., has been 
appointed Obstetric and Ophthalmic House Surgeon to the Queen’s 
Hospital. Birmingham. 

Harprine, H. W., L.R.C.P., M.R.C.S., has been reappointed House 
Surgeon to St. Thomas's Hospital. 

Horye, THomas, M.D.Durh., L.R.C.P. Edin., L.R.C.S., has been 
appointed Medical Officer for the pocenee of Stockton and Medical 
Superintendent for the Stockton Fever Hospital. 

Hupsow, C. B. L. B., F.R.C.S., L.R.C.P. Lond., has been appointed 
Assistant Surgeon to the Middlesex _— 

Hvauess, Jonn R., M.D. Edin., M.R.C.S., L.S.A., bas been appointed 
Coroner for West Denbighshire, vice Evan Pierce, d 

Hueues, R. James, M.B., B.S.Durh., L.S.A., has been appointed 
Honorary Surgeon to the Ss Infirmary and Dispensary. 

Hoxtey, F. E., M.R.C.S., L.D.S.R., C.S. Edin., bas been appointed 
Hono: ss Dentist to the Smallwood Hospital, ditch. 

Jenver, L. M.A., M.B., B.Ch.Oxon , M.R.C.P., has been appointed 
Resident House Physician to St. Thomas's Hospital. 

Krk, T. 8., M.B., B.Ch. Irel., has been appointed Assistant Surgeon to 
the Belfast Hospital for Sick Children. 

Laver, J. W., L.R.C.P., M.R.C.S., has been reappointed Non-Resident 
House Physician to St. Thomas's Hospital. 

Listsr, 8. R., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the fourth and fifth Sanitary Districts of the Wisbech 
Union, vice Seccombe. 

Lywass, J., M.B., B.S. Irel., has been appointed Resident Physician to 
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Maruews, B., L.R.C.S. Irel., has been appointed Honorary Medical 
to the Smallwood Hospital, Redditch. 

May, B., F.R.C.S.Eng., has been appointed Honorary Consulting 
Surgeon to the Smallwood Hospital, Redditch. 

Mitwarp, F. V., B.A., B.C.Camb., L.R.C.P., M.R.C.S., has 
been appointed Clinical ‘Lidnans in the Special "Department for 
Diseases of the Skin at St. s Hospital 

Morton, E., M.D. Edin., C.M., has been appointed Honorary Medical 
Officer to the Smallwood Hospital, Redditch. 

Pages, H. . Brux.. M.R.C.S., D.P.H.Camb., has been appointed 
Honorary Medical Officer to the Smallwood Hospital, Redditch. 
Patrick, J., M.B., B.S. Irel., has been appointed Resident Surgeon to 

the Belfast Union Infirmary. 

Perrce, J. E., M.R.C.S , has been appointed Honorary Medical Officer 
to the Smallw Hospital, Redditch 

Porter, W. E., M.S. Edin., M. S., D.P.H. Camb., has been 
— "Medica Officer to the Printers’ Aimshouses, Wood 

reen 

Pray, J. L., L.R.C.P., M.R.C.S., has been reappointed Clinical 
Assistant in the Special Department for Diseases of the Throat at 
St. Thomas's Hospital. 

RicHarpson, 8. M.B., B.S., B.Sc. Lond., L.R.C.P., M.R.C.S., 
has been appointed Senior Obstetric House Physician to St. 
Thomas's Hospital. 

Rocuk, Antony, M.R.C.P.Irel., has been appointed Professor of 
Medical Jurisprudence and "Hygiene in the “Catholic University 
Medical School, Dublin. 

Russe tt, A. E., M.B. Lond., L.R.C.P., M.R.C.S., has been reappointed 
House Surgeon to | Thomas's Hospital. 

Seccomps, P. J. A., L.R.C.P., M.R.C.S., M.A.Camb., has been 
. pointed Clinical "Assistant in the Special Department ‘tor Diseases 

the Throat at St. Thomas's Hospital. 

SEDGWICK, H. R., B.A.Camb., has been appointed Clinical Assistant 
= the Special’ Department for Diseases of the Skin at St. Thomas's 

ospita 

SHeEPHEaRD, JouN, L.R.C.P. Lond., M.R.C.S., has been reappointed 
Medical Officer of Health for the Southrepps Sanitary District of 
the Erpingham Union. 

Samira, W., M.R.C.S., bas been appointed Honorary Medical Officer to 
the Hospital, Redditch. 

Smiru, C. C., -Camb., M.R.C.S., has been appointed Honorary 
Medical miner to the Smallwood Hospital, Redaitch. 

Srreen, Wo. C., , M.Ch. R.U.L., has been appointed Hon. Assistant 
Physician to the Belfast Hospital for Sick Children. 

STEPHEN, JaMEs, M.D., berd., has been appointed Parochial 
Medical Officer for Peterhead, 

Sronr, W. G., = B.Ch. Oxon., L.R.C.P. M.R.C.S., has been 
appointed to St. Thomas’s 's Hospital. 

Swere, E. H. W., M.D. St. And R.C.S., D.P.H.Camb., bas been 
ee Medical Officer of Health’ for the Droitwich Rural 

Symonps, Cuarrers J., M.S. Lond., F.R.C.S. Eng., has been appointed 
Consulting Surgeon to the Tondon and —— Western Railway 
Servants’ Orp e, vice A. E. Durham, decease: 

Symons, R. .C.P., M.R.C.S., has been House 
Surgeon to St. Thomas's Hospital. 

Taytor, E. H., , B.Ch. Dubl., has been appointed to the Surgical 
Staff of the Sir Patrick Dun’s Hospital Dublin. 

inted Senior 


Toomes, H. G., L.R.C.P., M.R.C.S., n 
Ophthalmic Surgeon to St. ‘Phomns’ 8 Hospi 

Tupn, Joun F., M.R.C.S., has been appointed Medical "Officer for the 
North- bendy ‘Sanitary District of the Gieenwich Union, vice 
Nicholson. 

TURNER, GeorGE, M.B. Camb., D.P.H., L.R.C.P. Lond., M.R.C.S., has 
been a jointed Medical Officer to the Government of the Cape of 


G 

WAKELAM, ‘esa, L.R.C.P., L.R.C.S., &., has been pointed 
Medical Officer of Health for the Springhead Urban of the 
West 

Watts, Frev. C., M.B., B.C.Cantab., F.R.C.S., has been appointed 
to Out-patients at’ Paddington- green Children’s 

ospita 

Warxtns, A. M., L.R.C.P. Lond., M.R.C.S., has been appointed ical 
Officer for the Workhouse and the Whitehurch Sanitary District of 
the Whitchurch Union, Salop, vice George. 

Warts, Brian, M.R.C.S. Bog.» L.R.C.P. Lond., has been appointed 
House Surgeon to the Children’s Hospital, The Wicker, Sheffield. 

Wrieur, J. F., M.R.C.S., has been appointed Medical Officer for the 
West Bolton Sanitary District of the Bolton Union, vice Morris. 


Vacancies, 


For further information vegarding each vacancy reference should be 


Ciry or Loypon Hospirat ror Diskases or THE CuHEST, Victoria- 
allowance for washin, ions to the Secretary, 
Office, 24, BO. 

Dersy County AsyLuM, Mickleover. —Second Assistant Medical 
Officer, single. Salary £100 a year, increasing £10 annually to 
£130, with board (except beer), lodging and washin 

Evetina HospImral FoR SICK CHILDREN, Brk 8. 
Officer. 
washing so unior Resident ‘Medical C Salary £90, wan 
board and washing. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY, Cardiff.—Assist- 
ant Resident Medical Officer, for six months. Board, washing and 
apartments provided. 

— = FOR Great Ormond-street, Bloomsbu 

— House Surgeon to Out-patients (non-resident), for six 
months, Salary 25 guineas. 


Kensincron Dispensary. — Resident Medical Officer, unmarried. 
Salary £125 per annum, with furnished apartments, coal, gas an@ 
attendance. Applications to the Honorary Secretary, 7, Stamford- 
road, Kensington-square. 

LEICESTER INFIRMARY.—House Physician, for one year. Salary £80 
r annum, with board, apartments, and Also A 
ouse Surgeon for six months. Board, residence at the Infirmary, 

and washing will be provided. 

Lonpon Hospirat, Whitechapel, E.—Medical Electrician. 

Loxpon HosprraL CoLLEGE, Mile End, E.—Senior Demon- 
strator of Anatomy. Salary by a percentage on fees. 

MANCHESTER Royat InrirMary.—Resident Medical Officer for one. 
year, unmarried. Salary £150 per annum, with board and 
residence. 

National Hosperrab FOR THE PARALYSED AND _ EPILEPTIC 
ALBANY MemMoORIAL), Queen-square, Bloomsbury.—Senior and 
unior House Physician respectively. Salary of the former £100 

per annum, and of the latter £50 per annum, with board and apart- 
ments, in each case, in the Hospital. 

NorTH-EASTERN HosPiITAL FOR CHILDREN, Hackney-road, 
.E.—House Physician for six months. Salary at the rate of oof 260 

per annum. 

Parish oF BrRMINGHAM WoRKHOUSE INFIRMARY.—Resident Assistant 
Medical Officer. Salary £100 per annum, with furnished apart- 
ments, rations (which do not include alcoholic liquors), coals, gas, 
washing, and attendance. Applications to the Clerk to the 
Guardians, Parish Offices, Birmingham. 

Parisu oF Lampetru.—Medical Officer for the Infirmary, Brook-street, 
the Workhouse, Renfrew-road, and the Workhouse, Prince’s-road. 
Salary £300 per annum, with furnished house and allowance for 
coals, gas, and water. Applications to the Clerk, Guardians’ 
Board-room and Offices, Brook-street, Kennington, 8.E. 

INFIRMARY, Oxford,—House Physician, ‘for six months. 

at the rate of £60 a year, with board, lodging t and washing. 
ms ETERINARY COLLEGE, Camden Town, —Lecturer on 
Biology (Botany and Hlementary Zoology). Salary £100 per 
annum. 

District Councit oF Droxrorp.—Medical Officer of Health 
for this rural district. £125 per annum, to include travelling 
and all other expenses. Applications to the Clerk, Bishop's 


Waltham. 

Sr. Luke's HosprtTat, London, E.C.—Clinical Assistant for six months. 
Board and residence provided. 

SomERSET aND Batu Lunatic AsyLum, Wells, Somerset.—Second 
Assistant Medical Officer, unmarried, Salary £100 a year, with 
board, lodging, and washing. 

Vestry or Lamperu.—Medical Officer of Health for the Parish. 

£700 per annum, such salary to include the cost of a car- 
riage to be provided by the officer. Applications to the Clerk te 
the Vestry, Vestry Hall, Lambeth. 


Births, Marriages, and Deaths. 


BIRTHS. 


Barr.—On May 27th, at ba vito Rotherham, the wife of Horace 
Carlos or M. R.O.8 L.R.C.P., of a daugh ter. 
Brivrory.—On May 26th, at Queen’s-gate-terrace, S.W., the wife of 
Dr. Roland Danvers Brinton, of a son. 
the wife of Guthrie 


CaLry.—On May 2ist, at Castlebar-road, Ealing, 
Neville Caley, M. D., of a daughter (stillborn). 

CornEr.—On ay 23rd, at Earlswood Asylum, Redhill, the wife of 
pees | Corner, M.D.,of a son (premature, and only lived a few 

ours). 

Krneston.—On May 20th, at Alsager, Stoke-on-Trent, the wife of 
Henry F. B. M.B., B.Ch. Dubl. , of a daughte r. 

Maupen.—On May 25th, at Pembury, Tunbridge Wells, the wife of 
Walter Malden. M.A., M.B., of a daughter. 

Pare —On May 2ist, at 18, Portland-place, W., the wife of J. W. Pare, 

-D., Edin., and L.D.S. Eng., of ason. 

ParKER.—On May 19th, at Rickmansworth, the wife of Charles A. 
Parker, F.R.C.S., ofa son. 

RovertTson.—On Ma: 25th, at Hill House, Adderbury, near Banbury, 
the wife of Jas. . Robertson, M.R.C.S., of a son, 

RusHwortTH.—On May 24th, at Langdale, Hamp- 
stead, the wife of Frank Rushworth, M.D., of a daughter. 

ScHoriELD.—On May 25th, at Camberwell House, Camberwell, 8.E., 
the wife of Frank Schofield, M. D., of a son. 

Watrers.—On May 26th, at , Fairfield-road, don, the wife of 
F. R. Walters, M.D., M.R.C.P., of 60, Welbeck-street, of a 
daughter. 

Wicut.—On May 22nd, at The Cannons, Colchester, the wife of 

Surgeon-Major E. O. Wight, A.M.S., of a daughter. 


MARRIAGE. 
Hacue—Hawes.—On May 23rd, at St. James's Parish Church, Bath,. 
Samuel Hague, M.D., of Camberwell, to Emily, widow of the late 
J. Hames, fa. + of Queensland. 


DEATHS. 


ALrorp.—On May , at Royal-crescent, Weston-su + rey , George 
Ernest Alford, Edin., M.R.C.S. Eng., ag: 


Cowarp.—On May 25th, at his residence, at Knysna, or 
Richard Courtenay Coward, M.R.C.S., L.R.C.P. 

hort , at Camden-crescent, Bath, George Wardlav. 
Turnbull, M.D., L.R.C.S. Edin., aged 62. 


and 


.B.—A fee of 68. is charged for the Insertion of Notices of Births, 
Marriages, Deaths. 
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WERS TO CORRESPONDENTS. (Junx 1, 1895. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Tas Lancer Office, May 0th, 1895. 


Barometer! Direc- Solar - | 
Date. red to| tion had Wet mum | Min. | Rain- 

Sea Level| of |Bulb| Bulb in | Temp Temp) fail. 

and 32° F. | Wind Vacuo| shade! | 

May 24; 29°90 |N.H.| 54 | 51 | 109 | 69 | Cloudy 

25| 2995 53 | 5t | 107 | 70 | 50 | Overcast 
oo 30 8.W.| 62 | 57 | 1066 | 75 | 53 | ww Hazy 
2t| 30°37 |S.BE./ 58 | 55] 110] 7 | 63]. Hazy 
wo 2] 3032 | S8.B./ 50 lll 69 48 Hazy 
29) 314 5 | SL | 115] 7% | 48) Hazy 
2991 | 64 1 8 | 55 | .. Bright 


Medical Diary for the ensuing Beek. 


OPERATIONS. 
METROPOLITAN HOSPITALS, 


AY.—London (2 p.M.), St. Bartholomew’s (1.30 P.™.), St. Thomas’s 
3.50 p.m), St. (1 p.m.), St. Mark’s (2 p.m.), Chelsea (2 P.m.), 
tan (Gynecological, by Physicians. 2 P.m.), Soho-square 

(2 p.M.), Royal Orthopedic (2 p.m.), City Orthopzdic (4 ».M.). 
AY.— London (2 P.M.), St. Bartholomew's (1.30 p.m.), Guy's 
p.M.), St. Thomas’s (3.30 P.m.), Westminster (2 p.m.), West 
mdon (2.30 p.m.), University College (2 p.m.), St. e's (1 P.M.), 
St. Mary’s (1.30 p.m.), St. k's p.M.), Cancer (2 P.M.), Gt. 

Northern Central (2.30 p.™.). 

WEDNESDAY.—St. Bartholomew’s (1.30 (2P.™.), 
Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross (3 P.m.), St. 
Thomas's (2 p.m.), London (2 p.M.), King’s College (2 p.m.), National 
Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), 
Ormond-street (9.30 a.m.). 

Y.—St. Bartholomew's (1.30 p.m.), St. Thomas’s (3.30 P.M.), 
University College (2 P.m.), Charing-cross (3 P.m.), St. e's 
(1 p.m.), London (2 p.m.), King’s College (2 P.m.), Middlesex (2 P.M.), 
Soho-square (2 p.m.), North West London (2 P.M.). 

(RIDAY.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 Guy's (1.30 p.m.), Charing-cross (3 P.m.), St. George’s 
(1 p.m.), King’s College (2 p.m.), Cancer (2 P.m.), Ghelsea (2 P.m.), 
Gt. Northern Central (2.30 p.m.). 


GATURDAY.—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (3 p.m.), St. George’s (1 P.m.), Cancer (2 P.M.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
0 a.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the Central 
Ophthalmic Hospitals operations are performed daily, 


SOCIETIES. 


Soctery or Lonpon.—8 p.m. Specimens 
will be shown by Drs. Duncan, Playfair, Griffith, Lewers, Addinsell, 
and Mr. O'Callaghan. Papers:—Dr. Eden: On the Development 
and Normal Structure of the Human Placenta, with limelight 
demonstrations.—Mr. Alban Doran: Placental Polypus. 


Socrery or Lonpvon (20, Hanover-sq.).— 
8.30 p.m. Drs. J. KR. Lunn, C. BE. Beevor, and C. A. Ballance: Case 
of Removal of Cerebellar Tumour.—Dr. Buzzard: Neuritis and 
Blocking of Brachial Artery.—Dr. Taylor: Case of Morphoa in an 
Epileptic Patient.— Drs. Penrose and Beevor : Case of Scleroderma. — 
Dr. Hale White: A case in which Breathing is carried on by the 
ee only.—Dr.H. B. Donkin: Two cases of Friedriech’s 

sease. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
SUESDAY.—Lonpon Post-@rapuats Coursk.— Bethlem Hospital, 
2 p.m., Dr. Craig : Climacteric and Senile Insanity. 

Rovat Instirvrion.—3 P.M. Professor EK. Ray Lankester: Thirty 

Years’ Progress in Biological Science (IV.). 
WEDNESDAY.—Narionat Hosprral FoR THE PARALYSED aND EpI- 
LEPTIC (Bloomsbury).—3 P.M. Lecture by Dr. Gowers. 

Lonpon Post-@rapvuaTs Covrss,— Royal London Ophthalmic 
Hospital, Moorfields, 8 p.m., Mr. A. Q. Sileock: Glaucoma, with 
Illustrative Cases.— Hospital for Skin Diseases, Blackfriars, 1 
Dr. Payne: Urticaria and Allied Affections. 

DAY.— Lonpon Coursr.— Hospital for Sick 
Children, Gt. Ormond-st., 3.30 P.m., Dr: A. E. Garrod: Congenital 


Hotes, Short Comments Answers to 
Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications rela’ to the 
Editorial business of THE Lancet should be addressed 
exclusively ‘‘TO THE EpITORS,’’ and not in any case to any 
— who may be supposed to be connected with the 

torial staff. It is urgently necessary that attention be 
given to this notice. 


» It és especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bri 
Office. 

Lectures, original articles, and reports should be written om 
one side only of the paper. 

Letters, whether intantel for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 


Local ers containing reports or news paragraphs should be 
and addressed To the Sub-Editor.”’ 

Letters relating to the publication, sale and de- 
partments of THE LancrT should be addressed ‘' To the 
M er." 


We cannot undertake to return MSS, net used. 


MANAGER’S NOTICE. 

A LITHOGRAPHED CIRCULAR LETTER, emanating from 
an oflice in the Strand district, is being sent to members 
of the medical profession, offering to supply them with 
THE LANCET, in conjanction with an accident insurance 
policy. The Proprietors of THE LANCET are in no way 
connected with the scheme (of which they cannot approve), 
and were not aware of its inception until their attention 
was called to it by a reader who had received the circular 
in question. 


TOUTING FOR PATIENTS. 
We have received from a correspondent a letter enclosing the following 
enterprising communication :— 
“ May 29th, 1895. 
“Dear Srr!—I take the liberty of calling your attention to the 
fact that I am practising as a physician at Carlsbad, having been 
formerly under the care of the famous Specialist Professor Oser, 
of Vienna, and I will now be in the position to give consultations, 
in the English language, in all cases of Diseases of the Stomach, 
Intestines and Liver, and in Diabetes etc. I will be greatly 
pleased to answer any enquiries about Carlsbad, as to the qualities 
of the place, the conveniences of living, the climate, hotel-rates etc. 
I shall be very much obliged to my colleagues, if they will shew me 
their confidence, when sending patients to Carlsbad, by com- 
mitting them to my care, and I have reason to hope that the 
patients themselves will feel satisfied in every particular, and this 
the more as I can speak with perfect fluency, having 
spoken it from my childhood, and having done much work as a 
Vienna Correspondent of English Medical Journals. 
“I beg you, dear Sir, to believe me, 
“Yours most respectfully, 
“Dr. L— L—.” 
Sali.—If our correspondent is satisfied that the classes of persons to be 
attended are entitled to be attended on club terms he may be justified 
in offering to attend them. As to the terms on which he should offer 
to do so he is the best and only judge, knowing the means of the 
people, the distances, and the remuneration for like work in the 
district. He should be careful not to make his services too cheap. 
Mr. Edward C. B. Ibotson, L.S.A.—Views on the subject which our 
correspondent suggests have already been expressed in our columns. 


Heart Disease.—National Hospital for the Paralysed, Bl A 
2p.m., Dr. Taylor: Varieties and Treatment of Epilepsy.—Centra\ 
London Sick Asylum, Cleveland-st., W., 5.30 p.m., Prof. Clifford 
Allbutt: Cases in the Wards. 

Royat Instirvution.—3 p.m. Mr. William Huggins: The Instruments 
and Methods of Spectroscopic Astronomy (it). (Tyndall Lecture.) 

@RIDAY.—Lonvon Course. — Bacteriological Labora- 

tory, King’s College, 3 to 5 p.m., Prof. Crookshank: Actinomycosis 
and Glanders. 

Royat Institution.—9 P.M. Professor Alfred Cornu: Phénoménes 
Physiques des Hautes Régions de l' Atmosphére. 

TURDAY.—Lonpon Post-erapvats Coursye.—Bethlem Hospital, 
11 a.m., Dr. Percy Smith: Alcoholic Insanity. : 

Royat Instrrution.—3 P.M. Professor Edward Dowden: Elizabethan 
Literature (IL.). 


We may refer him to the article on page 259 of Tux Lancst of 


Jan. 26th, 1895. 
STRANGE REMEDIES. 
To the Editors of Tue Lancet. 

Sras,—I am curious to know if the following remedy is in vogue else- 
where. A child has thrush, and at the advice of certain septuagenarian 
ladies, less cleanly than clever, a frog is hung head downwards in the 
patient's mouth until the reptile dies. One man boasted his little son 
had “wore out” four. Last of all, in this particular case the child died 
also, but from convulsions. Have babes in other neighbourhoods, I 
wonder, to undergo this very disagreeable line of treatment ? 

Lam, Sirs, yours faithfully, 

Clun, Salop, May 27th, 1895. H. Courupssr. 
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Tue Mipwives Registration DEPUTATION TO 
Baron De Worms, 

Tux Liverpool Daily Post reports that a large deputation of medical 
gentlemen waited on Baron De Worms, M.P. for East Toxteth, to 
explain their objection to the Bill, and begging him to offer oppo- 
sition to it in the House of Commons. Dr. Rentoul and Mr, C. bell 


CoJPERATION WITH QUACKS—SEQUAH OR OTHER. 

A CORRESPONDENT has brought a charge against a medical man in 
Ireland before his College —the Royal College of Surgeons in 
Ireland — of codperating with Sequah, being constantlyfat 
meetings, on his platform, &. This does seem very remarkable 


were the principal speakers. Baron De Worms, who had passed two 
years in a medical school, agreed with the deputation, and said they 
might depend on him to adopt any practicable means to prevent it 
becoming law. 

Corabill.—We are unable to support our correspondent in his action in 

* witholding the certificate. The fee he asks for is for the performance 
of the vaccination. It appears to us that the method of payment by 
instalments is calculated to land him in the difficulty he has now 
encountered. The Vaccination Act requires that the vaccinator shall 
return a certificate of successful vaccination, and this has obviously 
no reference to the arrangement under which the vaccination was 
performed. Ifa parent is unable to afford the small sum mentioned 
she should take her child to the public vaccination station. 

Medico.—We have been unable to find our correspondent’s name on the 
Register, and would for that reason suggest that his nom-de-guerre 
is not very well-chosen. We fail to see any points calling for com- 
ment in the case which he brings before us. The good “* specialist’’ 
is surely not a person who may not be consulted at all save upon 
the subject to which he is, or is supposed to be, singly devoted. 


“MEDICAL ADVERTISING AT HARROGATE.” 
To the Editors of Tuk Lancet. 

Strs,—I quite agree with what you say about advertising; but I find 
that Dr. A. S. Myrtle, J.P., and Dr. J. A. Myrtle, J.P., advertise their 
book on the Harrogate Waters. I also find that both these medical men 
have been presidents of the Harrogate Medical Society, and I naturally 
concluded that their action was concurred in by all the medical men of 
Harrogate; hence I decided to insert my advertisement. Drs. A. S. 
and J. A. Myrtle’s advertisment is often accompanied by an extract 
from THe LANCET or some other medical paper. I therefore took the 
liberty to insert one of your remarks on my pamphlet. I forward to- 
day’s paper with the above-mentioned book advertised in it, and an 
extract from THe Lancer. If, however, the medical men who have 
thus far supported their late presidents, who advertise their book, will 
get Drs. Myrtle to stop their advertisements I will stop mine. 

Iam, Sirs, yours sincerely, 

Princes-square, Harrogate, May 25th, 1895. ARTHUR RopERTS. 

To the Editors of Taz Lancet. 

.Sirs,—Thanks for calling my attention to the advertisement in the 
Harrogate paper. I have nothing to do with it. The editor of the 
paper published the book, and maintains that he has a right to advertise 
it in his own paper. I am not going to try this right by legal pro- 
ceedings, although I regret that this act on his part may give offence 
to such narrow-minded people as your informant. I do not see how I 
can put a stop to it. lam, Sirs, yourstruly, . 

Harrogate, May 21st, 1895. A. 8. Myrrte. 
*,* We insert the above letters, and note that Pr. Myrtle considers him- 

self quite without responsibility for the advertisement, and that 

he has no intention of questioning the right of the editor of the 
paper to do as he likes. Wecan only regret that Dr. Myrtle should 

so have put himself in the power of an enterprising publisher. A 

medical author owes it to himself and to the profession to part with 

his book only on such terms as prohibit anything that looks like 
personal advertisement. An objector is not necessarily narrow- 
minded, and we hope that both Dr. Myrtle and Dr. Roberts will do 

all they can to stop these advertisements.—Ep. L. 


CHARGE AGAINST A MIDWIFE. 

THE borough magistrates of Sunderland have lately had before them a 
case in which a midwife was accused of having persisted without 
change of clothes in attending cases of lying-in women during her 
attendance on a case of puerperal fever, and after being warned by 
Mr. Wood, the medical officer of health. In one of the cases so 
attended puerperal fever occurred. Mr. Wood asked the bench to 
inflict a fine. On the defendant promising not to attend a case for 
two months the bench allowed her to go free, with the understanding 
that if she violated this undertaking she would be brought up again 
on this charge. 

LONGEVITY. 
To the Editors of Toe Lancer. 
Strs,—Commenting on the longevity of man in one of your interesting 
leading articles of last week you quote from the Book of Kcclesiasticus 
to show that an old estimate ‘‘ gave a man’s days as possibly 100 years.” 
would beg to mention that there are besides some remarkable passages 
in Isaiah bearing on the same subject. The prophet, speaking of a time 
that is coming, says: ‘* There shall be no more thence an infant of days, 
nor an old man that has not filled his days; for the child shall die an 
bundred years old.” And again: “ For as the days of a tree are the 
days of my people.” 1 am, Sirs, yours truly, 
Lincoln, May 27th, 189. O'NEILL, M.D. 


duct for a ber of a College which prides itself on its high 
spirit of professional honour. But the College has replied to the 
following effect: ‘‘The Council have had Dr. ——'s letter before 
them, and are of opinion that the alleged conduct of does 
not require any action on their part.” We cannot go behind the 
judgment of the College. We can only infer that they have 
thought the proofs of the offence insufficient. 


Iy the Parliamentary Report in our issue of May 18th a statement by: 
Mr. Leckie, in his evidence before the Committee on Food Adultera - 
tion, was omitted, the statement being as follows: That he (Mr. Leckie) 
had Dr, Ringer's authority for saying that the application of certaim 
quotations from his (Dr. Ringer's) book on Therapeutics could not 
possibly be taken to apply to Van Houten’s Cocoa. A writtem 
authority from Dr, Ringer was handed in to the chairman, ‘ 


UTERINE STEMS. 
To the Editors of Tue Lancer. ‘ 

Sirs,—The endless variety of uterine stems clearly indicates their 
failure to accomplish their intended purposes, and justly accounts for 
their gradually falling into disuse. Without, however, pretending to- 
have solved the difficult question of a perfect stem, I think I may lay 
before the profession a simple and, as far as I know, the most useful of 
uterine stems—one which in the hands of a practical gynecologist afforde- 
bim a means of not only dilating, but also of maintaining in a state of 
dilatation, and for as long as he may desire, the cervix uteri without 
the aid of an anesthetic, in his own consulting-room when preferable, 
and without pain. This is accomplished by the aid of a series of five: 
graduated stems, each having a central hole through its long axis, the 
diameter of the hole in the largest stem being a quarter of an inch, It 
is through this hole that the practitioner can make repeated applications, 
as often as deemed necessary, of those medicaments which he may con- 
sider most suitable for the cure of a host of diseases incidental to the 
uterus and its appendages, such as tritis, metritis, hypertrophy, 
perimetritis, salpingitis, ovaritis, &c. In the largest of these stems wil? 
‘also be found the most convenient means of alleviating the sequele of 
acute anteflexion without the aid of the knife. I shall be pleased to 
show the stem to any member of the profession. 

I am, Sirs, yours faithfully, 

Peckham, May 11th, 1895, Rosr. Hopason. 
.",* We feel bound to point out that intra-uterine stem pessaries had. 

their origin in the false pathology which attributed an altogether 

exaggerated, not to say imaginary, importance to the necessity of 

keeping the axis of the uterus straight. It is difficult to understand 

how anyone can suppose that applications to the endometrium 

through a hole in the centre of a stem pessary can have any good 

effect on salpingitis. On the other hand, there is no doubt whatever- 

that endometritis, metritis, perimetritis, salpingitis, ovaritis, an@ 

death, by which we may be allowed to translate our correspondent’s 

** &.,” have been caused by the use of intra-uterine stems.—Ep. L, 


Unsounp Meat. 

Henry Taytor Carrns, a butcher in Sunderland, has been fined £2 
and costs for exposing for sale unsound meat. Inspector Downes, » 
butcher himself, said the meat had been killed a fortnight at least. 
The “muggy” weather was blamed for the state of the meat. 


Mr. S. Wesley Wilson.—We cannot see any internal evidence in the 
paragraphs that the practitioner in question has the remotest re- 
sponsibility for their wording. 


“AN OPHTHALMOLOGICAL HINT.” 
To the Editors of Tux Lancer. 

Strs,—I am informed by Mr. Sydney Stephenson that the method 
of applying solutions to the conjunctive which I mentioned in your 
journal of the 18th inst. had been previously described by him in # 
book called ‘Ophthalmic Nursing.” Of this at the time of writing BD 
was unaware. I am, Sirs, yours faithfully, 

Eversley, Hants, May 23rd, 1895. F. Hype Maserry, M.D. Dub. 


During the week marked copies of the following newspaperp 
have been received :—Court Journal, Irish Times, Bedford Adver- 
tiser, Sheffield Weekly Telegraph, Chicago Daily News, Ilobart 
Mercury, Wolverhampton Chronicle, Rochester Journal, West Lothian 
Courier, Halifax Guardian, Hornsey Journal, New Zealand Mail, 
Barnet Press, Adelaide Observer, Macclesjicild Courier, Birmingham 
Gazette, Eastern Morning News, South Australian Register, La Presse 
Médicale (Belge), Sunderland Herald, North-Eastern Daily Gazette, 
Australasian Medical Gazette, South American Journal, Harrogate 
Advertiser, Guy's Hospital Gazette, New York World, Cumberiand 
Advertiser, Buxton Herald, Journal of the Royal Institute of British 
Architects, Fame, Reichs-Medicinal Anzeiger (Leipzig), Devon and 
Exeter Daily Gazette, Melbourne Argus, Banffshire Advertiser, Lamr 
News, Bury Times, Elgin Courant, Auckland Weekly News, &c. &c. 
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ACKNOWLEDGMENTS OF LETTERS &0. RECEIVED. 


(Jone 1, 1895. 


Communications, Letters &c. have been 
received from— 


caw Great rela | J. Moore r. J. M. Moi 


&—Dr. Lond. ; 
. R. Ash, Wakefield Inverne 88; ‘Mitchell, Old 


vern; 


Achilles; A. Zi 3 Alpha, Lond, Hill; Dr. M. Mackintosh, Lond.; 

| Mr. P. Moller, Lond.; Mr. A 

B.—Dr. Bariola, Genoa; Mr.C.A.| Manners, Manchester; Messrs. 
Brookes, Lond.; Mr. C. Birchall, | Macmillan and Co., Lond. ; 
Liverpool; Mr. T. B. Browne, Messrs. Milton and Co., Lond. ; 


Lond.; Mr. C. 8. Bowker, New- 
pert. Mon.; Mr. M. Bell, Lond. ; 


| Middlesex Hospital, Lond., Sec.- 
| 
essrs. Burgoyne, Burbidges, | 
| 


Supt. of; McMurray’s Royal 
Paper Mills, Lond., Manager of ; 


and Co., Lond. ; essrs. Bocca Macclestield General Infirmary, 
Fréres, Turin; Messrs, Blondeau Sec, of; Medico; M. M. 
et Cie., Lond. ; Messrs. A. and 


C. Black, Lond.; Messrs. Bryce \N.— 
and Rumpft, Lond.; Messrs. | 
Bates, Hendy, and Co., 


Dr. H. F. Norbury, Plymouth. 


0.—Dr. W. O'Neill, Lincoln; Dr. 


British Castor Co., Lond. H. O'Neill, Belfast ; Messrs. 
Orridge and Co., Lond. ; Orleans 

¢.—Dr. L. J. G. Carré, Lond.; Dr. Parish Medical Society, New 
A. Omega, 


W. Watson Cheyne, Lond.; Mr. | 
¥. Collins, Sawbridgeworth ; 
r. W. Catmur, Lond.; Miss 
Lond. ; Messrs. A. H. 
Cox and Co., Brighton; Corabill. 


P.—Mr. H. W. Page, Lond.; Mr. 
4. Peirson, Lond.; Mr. R. 
Parker, Liverpool; Mr. T. F. 
Pearse, Portsmouth; Mr. A. 
Pagels, Harrogate ; P. F. 


T. Robinson, Lond.; Dr. 
| Robb, Belfast; Mr. J. H. 
j Roan ere, Cardiff; Mr. J. Roth- 
| schild Paris; Mrs. A. Rayner, 


K. Chalmers, Glasgow; Mr. Orleans, Librarian of; 
Lond. 
| 
| 


D.—Dr. Delamere, Perawell; Dr. 
Morgan Dockrell, Lond.; Derby 
County Asylum, Mickleover, 
Clerk of; Danvers, Aberdeen. 


Erin, Lond. ; U xbridge. 


F.—Dr. F. Fox, Strathpeffer Spa; ‘s.—Dr. H. Snow, Lond.; Dr. W. 
M. H. Firth, % Stirling, Manc hester ; Dr. J. 
| Suthertand, Netherfield; Mr. C. 

G.—Mr. J. J. Griffith, Lond.; Mr. 


Simpson, Sheffield ; Mr. F. H. 
F.Goodeve, Birmingham ; Messrs. Simmons, Johannesburg ; Mrs. 
Greeff and Co., Lond.; General G. Street 
Life Ass’ d., | and Co., Lond.; South American 
urance Co. Journal, Lend., Editor of; S. and 
a M. Hunter, Lond.; Dr. 
H. House, Grimsby; Mr. J. 


T. Tyre Co., Lond., Managing 
Manchester; Messrs. 


Director of; Scalpel. 
Hardy and Co., Manchester; |T.—Dr. G. Thin, Lond.: Mr. F. 
Messrs. J. Haddon and Co., Lond ; Treves, Lond.; Mr. T. F. Tracey, 
Hospital for Sick Children, Great | Glasgow; Mr. J. K. Thornton, 
Ormond-street, Sec. of. Lond. ; Messrs. Teetgen and Co., 

Lond. ; Tasman. 

@&—Dr. A. Inglis, Cheltenham; | 
Indian Tentile Journal, Bombay, | U.—University of Edinburgh, Dean 
Editor of. of. 

d.—Dr. H. L. Judge, Huron, Ohio, 


| V.--Dr. A. M. Vargas, Barcelona ; 


U.S.A.; Dr. D. Jamison, Belfast; | Vi-eocoa Co., Lond. 
0; _Jeanings, Paris; Mr. 'W,—Dr. J. Waldo, Lond.; Mr. 


| W. Spencer Watson, Lond.; Mr. 
J. P. Wightman, Rawdon ; Mr. 

| H. Wrigtt, Gainsborough; Mr. 

| §. W. Wilson, Newcastle-on- 


K.—Mr. F. H. Knaggs, Hudders- 
field. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Dr. G. A. Abrath, Sunder- 
land; Dr. BE. Allen, Hawes; Mr. 
R.R And derson, Carmarthen; A., 
Lond.; A. M. D., Lond. ; Alpha, 
Lond 


B.—Dr. L. Beale, Lond.; Dr. L. H 
Bennett, East Ilsley; Mr. F. w. 
Bailey, "Hawarden; Mr J. T. 
Brickwell, Watford ; 
Blake, Sandford, and Co., 
Birmingham Daily Gazette, Pro- 

rietors of; Barth’sche Buch- 
andlung, Aachen ; B.A., Lond. ; 
‘s., Lond, 


o>. P. I. Cook, Bromley, Kent; 

N a Cummins, Queens- 
rs. T. Christy and 
Lond.; Clerical and Medical 
Bank, Bristol, Sec. of ; Catholic, 
Scarborough ; C. E. CL. L. , Lond.; 
Climo, Lond.; Crico, Lo 


D.—Mr. R. Davis, Lond.; Mr. A. 
Denman, Beaconsfield; Mr.W.W. 
Davenport, Hockley; Mr. M. J. 
Doidge, Haverhill; Messrs. Dun- 
ean, Flockhart, and Co., Edin- 
burgh ; Dewsbury District In- 
ficmary, Sec. of; Durham County 
Asylum, Clerk of; Danders, 
Aberdeen; Doctor, Lond. ; Dick, 
Lond.; D.P.H., Lond.; D.P.H., 
Lowestoft. 


E.— Messrs. Eason and Son, 
Dublin ; Exchange, Lond. ; Ebor, 
Lond.; Edward, Liscard. 


P.—Mr. F. E. Freemantle, Canter- 


bury; Miss M. A. Fergusson, 
Lond.; Dr. F., Lond.; F. A. H., 
Lond. 
F. Birmingham ; 
Messrs. A. Goodman and Son, 
Taunton; Guest Hos ital, Dud- 
ley, Sec. of; Griffiths, Lona. ; 
G. W., Croydon. 


H.—Dr. T. A. Haigh, Meltham; 
Mr. F. A. Heslop, Blackpool; 
Mr. 8. W. Holden, Lond.; Mr. 
W. A. Hardiker, Brymbo; Mr. F. 
Howse, Denaby Main ; Mr.W. H. 
Haw, Rustenburg, Z.A.R.; H., 
Hudderstield ; Ho! oliday, Lond. 


J.—Dr. C. H. L. Johnston, St. 
John's, N.B.; Mr. M. L. J 


sington spensary, Hon. Sec. 
of; K. R., Lond.; K. A., Lond.; 
Kibosh, Lond. 


L—Mr. H. Lupton, Stratford-on- 
Avon; Lumen, Lond.; Leicester- 
shire, Lond. ; Littledale, Lond. ; 
L.R.C.P. & S., Lond. 


M.—Dr. R. F. Mackenzie, kanes 
Dr. J. McClymont, Leyton ; 
E. Maddox, Edinburgh ; 
A. Moxon, Nuneaton ; Mr. a. 
Milne, Lond.; Messrs. Mertens 
andCo., Lond.; Messrs. Margrave 
Bros., Lianelly ; Mutual Life 
Insurance Co., Lond., Sec. of ; 
Medicus, York ; Memoir, Black- 
1; M.R.C.S., ‘Lond.; M., Lond.; 
., Clement’s- iane. 


N.—Dr. E. Norton, Folkestone. 


0.—Od. Chemical Co. of New 
York, Lond.; Omega, Lond. 


P.—Dr. J. W. Pare, Lond. ; Pepsin, 
Lond.; Prompt, Lond.; Phena- 
cetin, Lond. 


R.—Messrs. Rivington, Percival, 
and Co., Lond.; Messrs. Roberts 
Co., Lond. ; Rainbill County 

lum, Sec. of; Royal Isle of 
Wight Infirmary. Ryde, Sec. of ; 
adcliffe Infirmary, Oxford, See. 
; Radius, Lond.; Rutland, 
Lond. ; R. W., Lond. 


§8.—Dr. H. Snow, Lond.; Mr. C.H. 
Sers, Lond.; Mr. A. O. Smith, 
Durham; Mr. Durganand Sen, 
Buxar, India; Mr. C. Sim 
Sheffield ; Scapula, She: eae 
Surgeon, 


T.—Mr. A. Thomas, Bridport ; Mr. 
J. Thompson, Macclesfield ; Mr. 
J. ——— ow; Mr. J. Thin, 
Edinburgh ; ‘tower House Re- 
treat, Westgate-on-Sea, Sec. of. 


U.—University of Durham College 
= Medicine, Newcastle-on-Tyne, 
of. 


F. R. Walters, Croydon; 
r. J. J. Welply, Bandon, co co. 
Mr. R. 8S. Wylie, St. Ives, 


—Mr. P. Lee, k; Lumleys, | Tyne; Mr. V. Wood, Lond. ; Mr. ones, | Cornwall; Messrs. W. Wood and 
a taious. -” — F. Wilson, Lond.; Mr. 8. Wand, Hinckley; Messrs. Je es, Lond.; | Co., New York. 
| Leicester; Messrs, Wright, Lay- | J.W.C., Nottingham; J.H.,Lond.; 
M.—Dr. B. R. Martin, Lond.; Dr,’ man, and Umney, Lond. J. BE. J., Lond. Z.—Z. Y. W., Lond. 
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